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T= conception of mental hygiene has been gradually 

clarified and enlarged, first, by the differentiation of 
mental hygiene from psychiatric diagnosis and therapy, and 
second, by the realization that mental hygiene aims at some- 
thing more than the prevention of mental disorders. This 
recognition of mental hygiene as an effort to foster saner, 


happier, and more codperative personalities has focused 
attention upon education and its reorientation. 

We may approach education as a cultural process and look 
for clues to the promotion of mental health in an examina- 
tion of what cultural education involves for the individual. 
Here we face an initial difficulty because we are, for the 
most part, unaware of what culture does to, and for, the indi- 
vidual. Perhaps we can gain some perspective on this 
question by approaching the situation as follows: 

While as organisms we exist in the common, public world 
of other organisms, objects, and events, and are subject to 
the natural processes of gravitation, heat and cold, and other 
physical, chemical, and biological operations, it is evident, 
upon further reflection, that we live in a cultural world which 
gives to the common, public world the peculiar meanings, 
significances, and values, the highly formalized patterns of 
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repression and expression, and the multitudinous tools, tech- 
nics, and rituals with which our society attempts to meet the 
exigencies of life. This cultural world, which is more real 
and compelling than the public, physical world in which we 
exist, is transmitted from one generation to the next by a 
process of education which begins at birth and continues 
on into adult life. In other words, each child must be 
initiated into our culture world and made a participant in 
our society by a process of education which makes him see 
the world in terms of the meanings and significances and 
values, and the prohibitions and compulsions, that are 
cherished by our culture. 

What we are now beginning to realize with increasing 
clarity is that the personality of the individual develops out 


\. of this process of acculturation—this educational procedure 


that attempts to mold him into the kind of person favored 
by his culture, and to give him the training and socialization 
necessary for living in that culture. 

Here we can only briefly outline the major features of this 
educational procedure, noting especially that the cultural 
training begins at birth, in the requirement that the infant 
shall adapt himself to the prescribed schedule of infant feed- 
ing and frequently early weaning, shall accept toilet training, 
and shall learn to manage his emotional reactions. In so far 
as these practices drastically interfere with his physiological 
processes and involve severe deprivations of what the young 
organism needs for adequate infantile functioning, the child 
is forced to surrender his physiological autonomy and accept 
cultural control over his bodily processes, subordinating his 
organic needs to the prescribed patterns favored by his 
parents.’ 

It is now becoming clear that these familiar, homely events, 
which we have all experienced as children and as parents, 
are fraught with lifelong significance for the child, because 
they involve deprivations and interferences which create 
acute tensions and organic distortions, and, above all, strong 
feelings of resentment, of anxiety, and of guilt toward the 
world, which may and usually do persist throughout his life. 

In addition to these prescribed physiological adjustments, 


1 See The Fundamental Needs of the Child, by Lawrence K. Frank. MeEnrTal 
HyGignz, Vol. 22, pp. 353-79, July, 1938. 
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the young child is also required to learn other cultural pat- 
terns that carry further threats to his mental health. He 
must learn to respect the inviolabilities that culture imposes 
upon things and persons—what we call private property and 
the sanctity of the person. These lessons are exceedingly 
difficult because the child must learn to build up within 
himself the inhibitions that will prevent him from taking, 
approaching, or attacking freely accessible things and per- 
sons, despite strong impulses to do so. The child is also 
required to learn the many patterns of conduct that are pre- 
scribed for social life, such as language, manners and eti- 
quette, masculine and feminine réles, and the extraordinary 
variety of rituals and symbolic practices (money, buying and 
selling, voting, and so on) that custom and tradition have 
ordained. 

Mental hygiene is helping us to see that this early cultural 
training is necessary and inevitable, since the young child) 
must be socialized, not only for the protection of society, but , 
for his own guidance and self-management. But mental 
hygiene also makes clear that the mental health of the indi- 
vidual may be seriously jeopardized by the way in which these 
interferences and deprivations, these compulsions and prohi- 
bitions, are taught to him, and by the way authority in 
general is administered. That is to say, the personality of 
the child and his adjustment to society depend upon the 
way he feels about people and situations and especially about 
himself. If the educational process of weaning and learning 
to accept foodstuffs, of toilet training, of managing his emo- 
tional reactions, is administered harshly and cruelly or 
severely—+.e., too early in life or too rapidly and without 
affectionate reassurance to allay the tension—then the child 
will feel deprived and regard the world as hostile. If the 
inviolabilities and the prescribed social practices are taught 
with stern discipline and punishment, without the love that 
alone can make these prohibitions and compulsions emo- 
tionally acceptable, then the child will feel that other persons 
are his enemies and will develop a resistance to authority. 
Moreover, if all this education serves to humiliate him, as 
if he were a bad, wicked, sinful, and wholly unworthy person, 
the child can only conceive of himself in those terms and 
either act out the réle of bad child or express his feelings of 
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guilt or resentment in various disguises that are antisocial 
or self-defeating. It is, therefore, not only what culture 
demands and imposes upon the individual, but the way in 
which this early education is conducted, that makes or mars 
the mental health of the individual. 

As we see the young child emerging from this family train- 
ing, bearing the impact of these cultural lessons, we can 
begin to evaluate formal schooling in terms of its contribu- 
tion to mental health or its accentuation of the already estab- 
lished personality difficulties in the young child. Here we 
see the child entering school at five or six, to face the demands 
for standardized academic achievement, for rigid conformity, 
and for adjustment to his contemporaries, bringing to these 
encounters all the perplexities and anxieties of his family 
background and training. It is evident that much of what 
is now done in the schools is inimical to mental health, 
since the child is confronted with more anxieties and exposed 
to frequent and devastating humiliations. Thus many of the 
attitudes and feelings he brings from his family training 
are crystallized and intensified by the school program and 
discipline. 

If and when we are convinced that mental health must 
be conserved in education, we will call for teachers who are 
genuinely concerned with the personalities of children and 
not interested merely in their mental processes, who will 
continuously recognize the emotional needs and problems of 
the little boys and girls in their pupils of all ages.1 Faced 
with these cultural demands, children need warm, affection- 
ate, human relationships and personal recognition all through 
school, from nursery school through college; indeed, we 
never outgrow these fundamental personality needs even 
though we change our modes of expressin®them and of 
- seeking fulfillment as we grow older. To-day our greatest 
> social need is not so much for intelligence and trained minds, 
as for sanity and the courage to live, for we now realize how 
intelligence in a distorted, unhappy individual can be used, 
like science, for aggressive, destructive purposes, for defeat- 
ism and escapes. The highest academic competence does not 
guarantee a socially minded career or a humanly desirable 


1See Emotion and the Educative Process, by D. A. Prescott. Washington: 
American Council on Education, 1938. 





design for living. In the interest of social welfare and human 
happiness, we could wisely gacrifico much of our present 
academic achievement for better personality integration and 
social adjustment, since only sane, codperative personalities 
can deal with our present social disorder. 

In education we see quite clearly that, just as parents 
inflict upon their children the distortions and anxieties from 
which they have suffered, so teachers feel it necessary to 
impose upon their pupils their anxieties and the intellectual- 
isms they have used to meet their personality problems, as 
defenses against anxieties. Thus they find it difficult, if not 
impossible, to shift the school program from an impersonal 
training of the mind to a concern for the pupil’s feelings and 
his efforts to adjust to life. Those schools and colleges that 
have made an attempt to help individual personalities to 
reach a saner, more mature level of functioning are regarded 
with suspicion and disdain by the others who cling to the 
purely intellectual program, in which alone they feel profes- 
sionally secure. The irony of this situation is that the emo- 
tionally distorted, unhappy individual often makes the best 
scholar or scientist, because he finds a socially sanctioned 
way of living with his maladjustments in an academic career, 
wherein he sacrifices all else to his professional work as 
defense against mental ill health. Thus we are forced by the 
shining example of a few brilliant, but neurotic, professors 
to sacrifice all other students upon the altar of intellectual 
achievement. 

We should begin, therefore, to scrutinize carefully the per- 
sonality of all the cultural agents who, as teachers, physi- 
cians, psychiatrists, ministers and priests, youth workers, 
and in other capacities, are teaching and counseling children 
and youth. We will find that many of the ethical, moral, sex, 
and social ideals now being offered represent the projection 
of the individual’s own lifelong anxieties and defenses, 
especially in regard to sex ethics. 

Here it is necessary to point out, with all the emphasis 
possible, that these various cultural lessons—the physio- 
logical adjustments, the inviolabilities and patterned conduct 
and sex regulations—are necessary for any organized society. ' 
They must be taught to children in order to free the child 
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from his own physiological compulsions and impulses and / 
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from coercion by emotional reactions, which otherwise would 
dominate his life and prevent him from doing much else but 
exist on a purely organic level of functioning and fighting. 
They are also necessary to protect him from the aggressions, 
the invasions of his property and person, the disregard of 
his rights and privileges by others. Private property and 
sanctity of the person, it must be remembered, are learned 
ways of conduct toward objects and persons which permit 
individuals to enjoy possession and personal integrity with- 
out constant watching and fighting. Our whole legal system 
is predicated upon these learned patterns of conduct and 
upon the observance of such rituals as ownership and pos- 
session, contract, barter and sale, orderly litigation, and 
courtship and marriage. The individual needs this education 
in socialization more than society does because he must have 
guidance and sanctions to order his life. When a child 
, receives inadequate socialization or ambiguous and vacil- 
lating teaching, so that he never is sure of what he can and 
cannot do, he may become a prey to constant anxiety and 
worry over the necessity of deciding every action, or be left 
to the mercy of every impulse. 

The mental-hygiene orientation of education carries no 
support for the often preached doctrine of unrestrained free- 
dom in the education of the child, because it is clear that 
neither the child nor the adult can tolerate such freedom; 
we need culture to pattern our behavior into socially accept- 
able conduct, to manage our impulses and emotions, to give 
values and purposes to our activities, and to rescue us from 
the intolerable isolation of our private worlds. 

What mental hygiene asserts without reservation is the 
necessity of providing this socializing education with the 
minimum of damage to the personality, by guarding the 
child’s feelings during the prolonged tuition he must undergo. 
The most effective protection of the child’s personality is 


through warm, affectionate love, not love that exploits the 
child to assuage adult frustrations, nor love that dominates 
and crushes the child for adult satisfactions, nor love that 
eruelly and harshly disciplines the child ‘‘for his own good.’’ 
The love and affection that the child needs is that which is 
non-possessive and non-demanding, but rather is a continual 
affirmation of his individual, personal worth and value and 
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‘‘helongingness’’—which expresses itself in adequate breast- 
feeding ; patient, almost casual toilet training; firm, but kindly 
management of emotional reactions; and sympathetic, under- 
standing tolerance of his fumbling efforts to master the 
lessons in socialization it has taken mankind thousands of 
years to learn. 

Mental hygiene in education should stress again and again 
that these cultural lessons, despite their familiarity, present 
the most exacting demands that the mammalian organism 
has ever had to meet throughout the whole of its evolution- 
ary development, because they involve the continuous control 
of the most primitive, elemental processes and impulses by 
the cerebral cortex, itself only recently evolved. Socializa- 
tion, even under the most favorable parental guidance, 
involves tension, anxiety, resentment, and guilt which the 
individual may carry throughout his life. If, therefore, we 
want to educate sane, socially well-adjusted men and women, 
we must strive to make social life, with its necessary and 
desirable frustrations, repressions, and compulsions, emo- 
tionally acceptable to the child. Only when he can and does 
accept culture and learns to tolerate its restraints, while 
enjoying its protections and privileges, can he ‘‘face reality,’’ 
to use the contemporary phrase for adjustment to social life - 
and acceptance of one’s own limitations and capacities. 

It must be recognized that adult conduct toward members 
of the opposite sex is governed largely, if not wholly, by the 
early experiences and teachings of the family about sex, 
about masculine and feminine rdéles, about the significance 
of the love life and the place of sex functioning in adult 
living. Here, again, it is clear that it is not only what is 
taught, but how it is taught, to the child that makes the 
important difference. Nor can it be too strongly emphasized 
that the child’s own perplexities about sex are intensified 
by the secrecy, the shame, the ambiguity, and the often 
violent emotional upheavals of his parents and teachers 
whenever he seeks understanding or attempts to explore his 
or another’s genital organization. Just because sex is so 
pervasive and so powerful and must be regulated and pat- 
terned for the sake both of society and of the individual, the 
education of the child in this all-important area of life 
demands the utmost of sanity, of sincerity, and of decency. 





536 MENTAL HYGIENE 


But alas, sex education is usually distorted, insincere, and 
obscene. In consequence, the emotionally warped child, with 
distorted ideas of sex, grows up to be the unhappy, malad- 
justed husband or wife, or one of those adults whose lives 
are preoccupied with sex conflicts outside of marriage. It 
is safe to say that rarely, if ever, do we find a sex offender, 
a prostitute, a homosexual, or other sex deviant who has had 
an honest and truly human sex education. The price we are 
paying for this prevalent mishandling of sex education of 
children is beyond calculation, and the tragic irony is that 
the pathetic eagerness of parents to protect their children 
from sex damage is so largely responsible for these tragedies. 

It is indeed melancholy to reflect upon the immense amount 
of time, energy, and anxiety expended in homes and schools 
in the attempt to socialize children and then to see the large 
number of delinquents and criminals, of mentally sick, of 
sex offenders, of prostitutes, of celibates, of unhappy wives 
and husbands, of harassed, anxious, insecure business men, 
politicians, professional workers, and of those who are 
expressing their anxiety and repressed feelings through 
physiological disturbances. These are the babies of yester- 
day who were twisted and distorted, frustrated and anxious, 
made acutely unhappy and resentful by their early family 
training, who are spending the rest of their lives trying to 
‘*eet even,’’ by aggressions against others or by disguised 
outlets for their feelings of hostility, resentment, and guilt. 
These are the school children of yesterday who were taught 
formal academic lessons and coached to pass examinations, 
while inwardly they seethed with resentment or sulked and 
daydreamed, or reacted blindly against a world of adults who 
callously ignored their unhappiness and their loneliness, mis- 
understood the meaning of their failures and delinquencies, 
misinterpreted their scholastic ambitions and achievements. 
These are the adolescents of yesterday who pathetically 
groped for enlightenment and guidance in making adjust- 
ment to the other sex, who sought vainly for emancipation 
from parents who would not allow them to grow up and 
mature, who looked for some design for living in a confused, 
disorderly world and found no helpful answers to their per- 


1 See Emotions and Bodily Changes, by H. Flanders Dunbar, M.D. Second 
Edition. New York: Columbia University Press, 1938. 
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plexities and aspirations. These are the same little boys and 
little girls to-day, hiding behind an outer mask of adult size 
and social, business, and professional positions, pretending 
to be rational, mature adults, while underneath they are 
hoping, fearing, hating, and despairing, as year by year they 
grow older, finding no one who understands or cares for their 
lonely, unhappy personalities. These are also the parents 
of to-morrow’s adults upon whom they will impose much of 
the same distortion and unhappiness of their own childhood, 
because, unless aided from the outside, they can but repeat 
the patterns and treatment of their own rearing and make 
their children suffer as they suffered. 

Primarily the task of mental hygiene is to break the con- 
tinuity of those cultural traditions and family patterns that 
now lead to unnecessary personality distortions. We have 
inherited a conception of human nature and conduct as fixed 
and unchangeable, born to be antisocial; so long as we hold 
to that belief we are unable to understand what the education 
of the child involves. Moreover, so long as we retain those 
older ideas about human nature we cannot free ourselves 
from the convictions that now compel us to punish the child, 
frighten and terrorize him, withhold our love and threaten 
him with the most awful consequences for his natural infantile 
and childish activities. 

As we assimilate the idea of man as a product of mam- 
malian evolution, with an incredibly long past during which 
he has developed new capacities and powers, notably intel- 
ligence, without having lost any of the most primitive func- 
tions and needs, we can begin to reshape our education, in 
the home and in the schools, toward mental health. 

The home and family offer the greatest opportunity for 
such a program, since it is essential that we begin to change 
the present practices of child training—which, alas, carry 
the added sanction of prevailing medical teaching and 
approval. Parent education is designed to reassure parents 
that they can trust human nature, and so they need not 
coerce and punish, terrorize and humiliate their children to 
make them sociable and well-adjusted. But parent education 
is more than the teaching of formulas and techniques of child 
rearing, as some have supposed; its purpose is to communi- 
cate, so far as possible, understanding and insights, to pro- 
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vide reassurance to parents and to help to translate the 
newer ideas of human nature and conduct into the daily life 
of the family. If we can do that, and through family con- 
sultation and guidance help parents toward a happier per- 
sonal and married life, parent education will justify all the 
time and money we can spend upon it, because it is directed 
to the time and place where the matrix of personality is 
formed. The mental health of the child is in the hands of 
the adults who are responsible for his rearing. 

It is evident that the high schools and colleges can and 
should provide the basis for this parental education, espe- 
cially since adolescents are desperately in need of help in 
human relations, particularly in their relations to their own 
families. 

Just because boys and girls must face so many exigent 
questions, they are emotionally ready, if not eager, for the 
understandings and insights that will make for mental health. 
The high schools and colleges have a unique opportunity and 
a social responsibility because the adolescent is usually seek- 
ing emancipation from his parents, feeling the need of 
becoming independent as the first step toward becoming a 
mature adult, able and ready to start his or her own family 
life. In this situation the teachers and administrators can, 
if wise and tactful, intervene with benefit to the parents as 
well as to the adolescent. They can provide helpful educa- 
tional experiences, through novels, plays, poetry, moving 
pictures, and radio dramatizations, since these esthetic 
experiences enable the adolescent to gain insights and some 
understanding of himself and his needs, by sharing the 
emotional experiences of others. 

Closely allied to the question of the relations of the ado- 
lescent to his family comes the question of sex maturation, 
which depends so largely upon achieving emotional inde- 
pendence from the family. It is clear from present-day evi- 
dence of family discord and marital unhappiness, of sex 
offenders, prostitutes, involuntary celibacy, and the futile, 
pitiable sex experimentation of so many youths and adults, 
that our traditional sex ethics and teaching are sadly in need 
of revision. Sex reform has usually meant a plea for ‘‘sex 
freedom,’’ which, as every experienced person must now 
know, is a neurotic dream. As members of Western-European 
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culture, we cannot tolerate ‘‘sex freedom,’’ but must have 
some ethical justification and personality fulfillment for our 
sex functioning. What we are in need of to-day is a sex 
ethics freed from the degraded, obscene ideas and beliefs 
of the barnyard, which now make the sex relations of man 
and woman so often hideously subhuman. Adolescents are 
rejecting the older defeatist beliefs about sex; they are seek- 
ing a human, decent conception of sex that can be reconciled 
with their ethical ideals and their growing realization of 
woman’s dignity. The present-day attempts at sex educa- 
tion are too biological and too much concerned with procrea- 
tion; they are not sufficiently concerned with the cultural and 
emotional problems of youth who want to know how to make 
sex a part of human living and personality fulfillment. They 
are seeking a conception of sex that is not merely exploita- 
tive, that no longer treats woman as an impersonal sex 
object to be used by the exigent male, but sees in sex a way 
to achieve intimacy, a means of communication, ‘‘another 
language,’’ through which one lonely person can communicate 
with another. To displace the older sex teachings, with their 
great authority and sanction, we must offer youth a saner, 
more human, and more fulfilling conception, which will be 
not only more rewarding than our traditional ethics, but also 
more demanding, especially upon the male. No one need 
fear that libertarianism, promiscuity, or any other sex loose- 
ness will come from giving youth more wholesome ideas of 
sex and a belief that sex relations demand the sincerity and 
integrity of personal intimacy and affection, for personality 
fulfillment. 

The mental-health reorientation in education awaits an 
ethical guidance for youth toward a society in which human 
personality will be conserved. The high schools and colleges, 
in presenting social studies and social problems, only empha- 
size the individual’s feelings of helplessness in the face of 
large institutional complexities. What youth wants is some 
direction to his or her own personal life that will contribute 
to social values as well as bring individual fulfillment. 

We may counsel youth to ‘‘face reality,’’ but if we mean , 
that they should learn to accept the present social disorder 
and confusion, the frustration of human needs and aspira- 
tions, and the ghastly degradation or destruction of so many 
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human values, then we are guilty of the worst defeatism and 
sabotage of human nature. 

If we are persuaded that mental hygiene has the sig- 
nificance we have here assumed, and if we are to be guided 
by the implications of our growing knowledge of personality 
development, we must acknowledge that most of the con- 
temporary careers we urge upon youth are in truth but 
defenses against anxiety and emotional defeat—competitive 
struggles for power, prestige, or property that reflect the 
childhood insecurities from which the individual is fleeing 
and that threaten him with new insecurities from the other 
aggressive individuals he must challenge. Such designs for 
living are neither mentally hygienic nor socially desirable, 
but at present they are the only socially approved uses to 
which youth is asked to dedicate his life. The youth of 
to-day, no less than the youth of other days, wants to be 
given tasks that arouse his enthusiasm and promise fulfill- 
ment of his aspirations. If we are to be sincere, we can but 
point out the futility of the competitive struggle that leads 
to no personal fulfillment because it arises from inner per- 
sonal distortion and insecurity which no amount of achieve- 
ment, property, or prestige can assuage. In contrast, we can 
try to give youth an understanding of how his or her own 
personal life may be made significant and enriched, not 
merely by achievement or acquisition, but by the quality of 
human relations he or she can sustain. 

If any one doubts the adolescent’s urgent need for new 
goals and purposes, he need only look abroad, where the 
anxieties created by the present uncertainties and confusions 
of our disintegrating culture have evoked the authoritarian 
states, which do not scruple to exploit the desire of youth 
to be sacrificed to some authority and purpose greater than 
merely personal ends. In place of the programs of unre- 
strained aggression and sacrifice to power-seeking of the 
dictators, can we not offer a richer, happier life to be won 
by wiser, saner conduct and devotion of self to sane living 
for human values? These are exigent mental-hygiene needs 
of youth and adults to-day that cannot be ignored in our pre- 
occupation with the immediate clinical problems of individual 
mental disorder. Only the mental-hygienist, with the author- 
ity of clinical evidence, can assert vigorously that the surest, 
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most direct road to social betterment is through a saner, 
more integrated development of individual personalities who 
do not need to exploit others politically, economically, or 
sexually, nor to defeat our economic, political, and social 
purposes for defense against, or release from, their anxieties. 
Can we make that assertion meaningful and emotionally 
convincing to youth to-day, and help both boys and girls to 
find the supreme courage to be sane in a world of neurotics 
and psychotics who are bent on destroying themselves and 
society in their frantic efforts at defense or escape? 

We should recognize, however, that even the sanest and 
most integrated personalities to-day are suffering from the 
cumulative disintegration of the basic ideas and conceptions 
that have for so long served to organize the world and order 
human experience.’ Every culture provides a conception 
of the universe, of man’s place therein, of his relations to 
the group life, and of human nature and conduct, with which 
individuals build up their own framework of ideas and 
beliefs, construct their private worlds, and establish their 
criteria of credibility. We have inherited from theology 
and philosophy the ideas and beliefs that have served 
Western-European culture to order events, organize the 
world, and regulate conduct. But modern science, beginning 
with astronomy and physics and then continuing in geology 
and biology, anthropology, and now psychology, have made 
those ancient beliefs untenable for increasing numbers, who 
can no longer believe in a geocentric universe wherein man 
was specially created a few thousand years ago. Man has 
found a new history in his mammalian ancestry, and through 
anthropology he is discovering how plastic human nature 
really is and what diverse cultures and social arrangements 
can arise to organize and regulate human conduct.? Recent 
studies of personality development are undermining the older 
idea of man as a wholly rational, volitional super-animal 


1 See the paper, ‘‘ Mental Security,’’ by Lawrence K. Frank, in The Implica- 
tions of Social Economic Goals for Education. Washington: National Education 
Association of the United States, 1937. 

2See Patterns of Culture, by Ruth Benedict. (Boston: Houghton Mifflin Com- 
pany, 1934.) See also Sex and Temperament, by Margaret Mead (New York: 
William Morrow & Company, 1935) and Codperation and Competition Among 


Primitive People, edited by Margaret Mead. New York: McGraw-Hill Book 
Company, 1937. 
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being, since he is being revealed as a creature of impulse and 
feelings, who has only lately developed intelligence, which, 
however, cannot obliterate or deny his more primitive and 
compelling functions and feelings without disaster to the 
individual and to society. 

These new revelations about the world and man are pro- 
foundly disturbing, because they have left so many of us 
uncertain about what to believe, fearful of the immensities 
outside and also inside ourselves. We also have lost the 
older cosmie sanctions for our ethics and the guidance they 
gave to our conduct. The newer scientific findings and con- 
ceptions have not yet been formulated into a meaningful 
synthesis that is emotionally satisfying and inspiring to the 
new way of life. The newly discovered mammalian history 
has made possible a new future for mankind, but until man 
has really understood and emotionally accepted that history 
and its implications, he cannot begin to live or even to dream 
of his new future. It will be the task of education to-morrow 
to interpret these new ideas and beliefs, not as intellectual 
facts and scientific laws, but as meaningful conceptions and 
aspirations for guiding our lives.’ 

Perhaps only a new generation of children who have 
escaped the older formulations and the prevalent distortions 
of to-day can assimilate these startling new ideas and beliefs 
coming from scientific research, can face the new world now 
being created and accept the new human nature, and thus 
begin, not only to build the society that is to come, but to 
reconstruct our culture. 

It must be clear, therefore, that mental hygiene is not 
merely an added embellishment or auxiliary service to be 
added to education. It is a far-reaching and all-embracing 
conception for the reorganization of our culture in terms of . 
human needs and values and the creation of a social life 
dedicated to human conservation. Democracy is an aspira- 
tion that goes beyond universal suffrage, free speech, eco- 
nomic enterprise, and representative government; it is a 
continuous assay of our culture and our organized society in 
terms of human values that cannot be achieved so long as 

1 See two papers by the present writer, ‘‘The Task of General Education’’ and 


**General Education To-day,’’ in The Social Frontier, Vol. 3, pp. 171-73 and 
209-11, March and April, 1937. 
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the personalities of men and women are warped and corroded 
by fear, anxiety, guilt, and hostility. We are just beginning 
to realize how limited are the traditional ideas of freedom 
and liberty that stress the opportunities for choice in overt 
conduct, but neglect entirely the inner emotional distortions 
of the personality which coerce and dominate the individual 
more despotically than any laws, government, or dictator. 
Democracy demands toleration of other individuals and pro- 
tection of their integrity, however different from ours, but 
such toleration is possible only to those who are emotionally 
free and mature, who have first learned to tolerate and 
accept themselves and so do not need to exploit, dominate, 
or defeat others. Indeed, the lack of this emotional stability 
and inner security presents the gravest danger to democracy 
because distorted, immature, unhappy personalities will sac- ° 
rifice freedom and follow demagogues and dictators with 
joyous abandon for the emotional release found in submis- 
sion to a strong outside authority that sanctions aggression 
and retaliation. 

Mental health and democracy are goals to be achieved anew 
by each generation who must give to their children a faith 
in human nature and a courage to live with love and under- 
standing that can be transmitted only by warm, intimate 
human relationships. If each generation will strive to free 
its children from its emotional handicaps and personality 
distortions and bid them go forth to live fully and sanely, 
mental health and democracy will be secure. A program of 
mental-health education must enlist families and schools, and 
all other agencies for human guidance, in a united effort to 
protect and cherish the personalities of all children, if we 
are to realize our human potentialities. 





COMMON EMOTIONAL PROBLEMS 
ENCOUNTERED IN A COLLEGE 
MENTAL-HYGIENE SERVICE * 


HAROLD D. PALMER, M.D. 
Psychiatrist, Student Health Service, University of Pennsylvania, Philadelphia 


Yass college psychiatrist likes to indulge in Utopian 

dreams. He visualizes, in a sort of wish-fulfillment 
fantasy, the mobilization of mental-hygiene forces in a cam- 
paign for penetrating the whole of college life, the organiza- 
tion into an integrated system of all the agencies capable of 
fostering the growth of stable, mature personalities in the 
students. He would look upon the president of the university 
as a symbol of strength and security, and the deans, coaches, 
professors, and instructors as sound, mature personalities 
from whom the student can derive feelings of stability. He 
would consider the professors and instructors as dynamic, 
constructive factors in his plan; the athletic, social, cultural, 
and extracurricular intellectual and recreational activities as 
parts of an organization for the production of healthy minds. 
He would regard the internist, the surgeon, the nose-and- 
throat specialist, and all the other various physicians 
attached to the student health service as integral parts of his 
army, since somatic health is the basis of mental health and 
the physical apparatus must not be imperiled if the mind is to 
remain clear and free from the hazards of illness and the fear 
of failure resulting from physical disease. He would like to 
reach out beyond the immediate university or college sphere, 
and regard the parents and the whole family constellation of 


* From the Institute of the Pennsylvania Hospital and the Medical School of 
the University of Pennsylvania, aided by a grant from the Markle Foundation. 
This paper, which was given as an address before the Pennsylvania-New Jersey 
Student Health Association, Princeton University, April 29, 1939, is the third in 
a series of articles on ‘‘College Mental Hygiene Methods.’’ The first, by the 
present author and Edward O. Harper, M.D., appeared under the title of the 
series in MENTAL HyGIENE, Vol. 21, pp. 397-415, July, 1937; the second, ‘‘One 
Year’s Experience With a Scheme for the Early Detection of Personality Dis- 
orders Among Students,’’ by the same authors, was published in the Journal- 
Lancet, Vol. 58, pp. 250-53, May, 1938. 
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the student as a smooth-running, well-oiled set of gears in 
his mental-hygiene machine. Where a healthy, harmonious 
home environment did not exist, he would like to carry on a 
certain amount of missionary activity—an advanced sort of 
parent-teacher work. 

Perhaps this grandiose fantasy is a little overdrawn, but 
the elements of truth are there. Every sphere in which the 
student functions can bring to bear forces that foster the 
growth of stability and emotional maturity; on the other 
hand, unhappily, its influence can be indifferent or destructive. 

Fortunately, the conception of their function as the build- 
ing of healthy personalities, rather than of academic automa- 
tons, is being accepted by the colleges and universities, and 
all that they ask now is, How can we do a better job? Edu- 
cation is becoming what it should always have been—a system 
for training and stimulating the growth and integration of 
the personality. The essence of mental hygiene can be 
embodied in the university program. The direct use of 
organized mental-hygiene teaching—for it can be taught 
reasonably well—is just getting under way. 

The survey conducted by Dr. Lees* at the University of 
Pennsylvania gives us an idea as to how small this beginning 
really is and how vital the need. A survey of first-year 
students enrolled in the required general-hygiene course 
showed that while 56 per cent had received instruction in 
sewage disposal and 67.6 per cent in communicable diseases, 
only 13.1 per cent had received any instruction in subjects 
relating to mental hygiene. The problems involved in the 
presentation of a course of mental hygiene should not be 
greater, nor the understanding of the student more severely 
taxed, than in a discussion of vitamins (in which 76 per cent 
had had instruction) or of infection and immunity (in which 
62.5 per cent had had instruction). 

Some of the students’ criticisms of the courses in hygiene 
in general should influence the method of teaching very 
materially. For instance, it was learned from the personal 
reports that the students felt that instructors purposely 
avoided anything bordering on the subject of sex hygiene and 
allowed little, if any, opportunity for personal interviews. 


1See ‘*The Value of the Individual Health Record in Hygiene Teaching,’’ 
by H. D. Lees, M.D. Journal-Lancet, Vol. 58, pp. 378-81, August, 1938. 
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Dr. Lees observed in general that the ‘‘health problems of 
the college group are individual problems,’’ and that provision 
should be made ‘‘for individual health conferences.’’ If this 
is true of general-hygiene courses, it is doubly true of mat- 
ters relating to mental hygiene. 

Dr. Lees personally interviewed 64 of the freshmen stu- 
dents and found that more than 40 per cent of them had 
sought advice from persons other than physicians with refer- 
ence to emotional or sex problems. More than 68 per 
cent stated that they had become involved in problems in 
which they felt a need for advice and counsel, but knew no 
one to whom they might go. All of them felt that an oppor- 
tunity should be given the student for help with personal 
difficulties. We take this as a personal invitation to the 
college mental-hygiene department. 

Every college psychiatrist can verify our experience with 
these casual personal interviews and without doubt has found 
as we have that they often bring to light the earliest mani- 
festations of instability, which, if neglected, may gradually 
materialize into somatic symptoms of a hypochondriacal 
nature, conversion hysteria, or asocial, withdrawing behavior. 
In the psychiatric interview, the surface symptoms are 
accepted as the student’s effort to lighten emotional tension 
and to ease the acuteness of his conflict. The psychiatrist 
has a clinical background that enables him to see that the vast 
majority of college problems belong to none of the well- 
known neurotic or psychotic classifications. Neither is it 
true—popular faculty opinion notwithstanding—that the 
student asks for sympathy or for a convenient escape from 
his academic load. He asks only for assurance as to his own 
self-sufficiency or for methods by which he can better learn 
to stand on his own feet. 

All colleges and universities have long felt the need for a 
relatively simple system by which the student who needs 
psychiatric help can be offered at least a contact with the 
mental-hygiene department at the earliest possible moment 
after entrance into the university. At the University of 
Pennsylvania during the past six years, a consistent, but not 
too intrusive, campaign has been under way to acquaint the 
faculty, personnel men, and deans, as well as the student 





COMMON EMOTIONAL PROBLEMS 547 


body, with the fact that help with personal problems is avail- 
able. This propaganda has produced some reasonably good 
results, but three years ago we put into effect a plan that has 
been more effective, and that reaches the majority of the 
students at once.’ 

All entering freshmen and all new students fill out a com- 
plete questionnaire called ‘‘Physical Examination Form,’’ 
which contains relatively detailed history sheets. This exam- 
ination form is critically evaluated by the psychiatric staff 
on the day of the entrance physical examination. These 
records constitute surprisingly helpful psychiatric histories. 
Those that show evidence of instabilities, of nervous symp- 
toms, or those in which the student asks for a consultation 
with a physician about a personal problem, are set aside for 
immediate attention. The students in question are asked to 
return to the health service for further check up, and the 
psychiatrist diplomatically reviews the problems. Contact is 
thus made at once, and those students with disorders of per- 
sonality that require further study or treatment are carried 
in the psychiatric department, while those with no deeply 
significant or troublesome problems, though not continued as 
active cases, are given an offer of help at any time in the 
future, or, if some physical difficulty exists, are referred to 
the proper medical or surgical or other division of the health 
service. 

In 1937-1938, as a result of this screening process, about 
65 per cent of the class of 1,619 students were asked to return 
and were interviewed. Two hundred and ninety-four, or 16.4 
per cent of the total number, had problems severe enough to 
warrant a continuation of therapeutic interviews. 

As an example of the type of tragedy we hope to forestall 
by this method, let us look at the case record of a student who 
came to the university before this ‘‘screening’’ process was 
begun: 

A boy, aged eighteen, entered college September, 1934; was dropped 
out in February, 1935; and commited suicide in March, 1936. He never 
applied for aid to the health service or sought advice from teachers; 


therefore, no personal problem was known to exist. 
Review of the data in the physical examination form, filled out by the 


1See College Mental Hygiene Methods, by H. D. Palmer, M.D. and E. O. 
Harper, M.D., loc. cit. 
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student at the time he entered the university, and available for psychi- 
atric evaluation eighteen months before the tragedy, revealed the follow- 
ing relevant facts: The boy was the youngest of five children of foreign- 
born Russian-Jewish parents. He lived at home several miles from the 
college and was partially self-supporting, working several hours each 
day and on week-ends. He did not belong to any social organization, 
ehurch group, club, or fraternity. His interests centered only about 
reading, music, and drama. He suffered from ‘‘eye ache’’ when he did 
not wear glasses, and his eyes were hypersensitive to light. He suffered 
from nervousness and had a desire to discuss personal and sex problems 
with a physician. He was subject to worries, was very self-conscious, 
and was bothered by a feeling that people were watching him and talking 
about him. He was subject to moods and periods of alternating gloom 
and cheerfulness and was inclined to be secretive and seclusivee The 
physical examination at entrance showed him to be physically inade- 
quate, small, thin, with marked scoliosis, winged scapule, and compen- 
satory angulation of the ribs. There was acne of the face, and a septic 
tonsillar tag, and there were four unerupted teeth. The student never 
returned for recheck of a low-grade fever, though he was asked to do so. 


These data, obtained from the physical examination form 
only, were abundantly indicative of mental conflict, acute 
nervous symptoms, and physical inadequacies that formed 
the basis for inferiority feelings of a painful character. The 
specific psychiatric data contained in one portion of the 
examination form were sufficient to mark this boy as seriously 


unstable. With our present technique, he would have been 
seen in the first week of college and every mental-hygiene 
resource of the university would have been brought into 
action. 

These 294 students who showed evidences of instability 
were not all candidates for the mental hospital—in fact, the 
incidence of real mental disease was extremely low. They 
represented a fair cross-section of the problems encountered 
by every college mental-hygiene department in the country. 
The most common problem is one that it is difficult to formu- 
late in any psychiatric terms. Some concept of this type of dis- 
order can perhaps be given by a digression into generalities. 

It has become almost trite to say that many elements other 
than the intellectual enter into education. Any physician or 
educator will tell you that without the asset of physical health 
even superior intelligence is no assurance of success in life. 
The records of ‘‘successful’’ people display also abundant 
evidence of broad personality development, of emotional 
maturity and stability. The greatest assets, then, with which 
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a young man or woman can start out in life, are good health, 
a well-rounded personality, and a well-trained mind—all of 
about equal importance, and the achievement of these has 
become the real goal of the university. 

But in American colleges and universities we are subject- 
ing to intensive intellectual cultivation many thousands of 
persons meagerly equipped with cultural background, per- 
sonality, and character—many who carry with them into 
college the hazards of inadequate capital, their personalities 
warped by environmental tensions and stresses. Many are 
pursued by unfavorable family influences throughout their 
college careers. In every instance of serious, crippling per- 
sonality defects that we have studied, the roots of the trouble 
have been found to reach far back into the home soil. Such 
factors as economic stress, absence of family intellectual and 
cultural background, family jealousies and conflict, family 
contention, unstable or neurotic parents, too close parental 
attachments, excessive watchfulness and solicitude, spoiling, 
alcoholism and infidelity of parents, broken homes, and 
demands of parents for excessively high academic records— 
all of these unsettling forces stand high in the list of etiologi- 
cal factors. The job of the college psychiatrist, and of others 
who make up the general mental-hygiene support of any insti- 
tution, is that not only of maintaining some degree of equi- 
librium, but of bringing about greater stability and healthy 
growth of the personality in the unstable boy or girl during 
the precarious years of college. 

The student who finds his scholastic standing none too 
secure is a frequent visitor to our department. Unfor- 
tunately, the psychiatrist cannot create intellectual capacity, 
but he can often free the personality from mental conflict so 
as to allow the full power of the mind to focus upon the 
collegiate work. Energy is destroyed by conflict. No college 
student ever suffered a nervous breakdown as a result of 
overwork—at least I have never encountered such a case. 
Mental conflict is the thief that steals the mental efficiency of 
the student. Some one has demonstrated that even in feeble- 
minded children the quieting of emotional turmoil by psy- 
chiatric treatment results in an increase of mental power and 
better performance. 
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To return to our subject, by far the largest group of cases 
we see in the college psychiatric department is a group 
that defies classification. Perhaps some category between 
‘‘anxiety state’’ and ‘‘social neurosis’’* would fit this reac- 
tion. At any rate, the symptoms are reasonably consistent. 

The complaints are anxiety, fear of academic failure, 
inability to win acceptance from fellow students, gradual 
loss of powers of concentration, impairment of attention, 
fatigue, insomnia, excessive sweating, palpitation, feelings of 
strangeness, and depersonalization. The student expresses 
it somewhat as follows: ‘‘I am going screwy. My mind is 
burnt out. I’m shot to pieces—washed up; was never cut 
out for college. The work was easy at first, but I can’t keep 
my mind on it. I read the same assignment six times and 
each time I retain less of it. I’m terrified when I am called 
on in class. I cringe in my seat, drenched with perspiration, 
mouth dry, heart pounding, feel about to faint or scream. 
It’s all I can do to sit in the classroom. The more I study, 
the less I know,’’ and so forth and so on. 

The story is nearly always the same. The student 
approaches the instructor, who looks bored and says some- 
thing in an offhand way about fresh air, walks, deep breath- 
ing, more sleep. But these measures do not reach the prob- 
lem. Nor is the ‘‘Big Brother’’ or the paternalistic attitude 
much more effective. The treatment undertaken by us, 
though relatively simple, is decidedly active and personal. 
It consists of a number of hours of interview in which a 
thorough history is obtained. These interviews are not 
formal question-and-answer affairs, but are rather in the 
nature of a reassuring, complete ‘‘talking out’’ of the whole 
emotional background of the student. Here and there, where 
indicated, an authoritative reassurance is injected, and from 
time to time a digression is made to hobbies, trips of interest 
that the student has taken, and so forth. 

Gradually there is assembled and integrated in the mind of 
the psychiatrist a longitudinal view of the student—his per- 
sonal liabilities, his limitations and assets, his strivings and 
frustrations. The motivating factors behind his anxiety and 


1See Psychotherapy, by Paul Sehilder, M.D. New York: W. W. Norton and 
Company, 1938. pp. 58 and 276. 





oe wr ss ew OD 


Oo @O © 


COMMON EMOTIONAL PROBLEMS 551 


tension are revealed. Usually the roots lie in a need for 
recognition by fellow students, for acceptance by the group, 
a need, too, for some slight recognition as an entity by the 
faculty members with whom he comes in contact—in other 
words, some bolstering-up of his ego. This is not accom- 
plished by direct praise and admiration—nor are these asked 
for by the student. He begs only a crumb of identity, some 
very slight gesture to restore his waning sense of self-suffi- 
ciency and adequacy. It is quite simple to say in a hard- 
boiled way that we can’t pander to spoiled children, but this 
commonest problem is of a different order and degree—it is 
a threatened loss of security. 

The rest of the treatment consists of a realignment of ideas 
or a revisualization of goals, the construction of a balanced 
college plan, with iron-clad hours for study, for physical 
recreation, social contacts, cultural interests, the cultivation 
of hobbies, and so on. Every agency of the university is 
freely called upon for help, and none has ever failed to 
coéperate with us. 

We look upon this type of emotional upset as a transient 
‘‘orientation panic,’’ as a threat to the integrity of the ego 
which has been secured and protected by parental attitudes 
in the past, the symptoms arising out of frantic efforts to 
protect the self. The therapy is simple, but all-inclusive, and 
aims at restoration of self-sufficiency, not by withdrawal, 
but by activation and social reorientation. The results of 
this positive, but non-technical treatment have been most 
gratifying. 

I can hardly call this common symptom complex a neurosis, 
for a neurosis means to me the fixation of the emotional 
problem upon some specific system. A hypochondriac, for 
example, is a neurotic individual whose body and bodily func- 
tions are his points of fixation. The fatigue suffered by a 
neurotic is not true tissue exhaustion—it is psychic satura- 
tion; and this saturation comes not from academic responsi- 
bilities, but from preoccupations with emotional conflict. 
These commonest disorders we had better think of as 
‘‘partial neuroses’’—‘‘incomplete or incipient, impend- 
ing neuroses.’’ The term neurosis should be reserved 
as a label for a pattern of compensatory action that has 
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become relatively fixed—a substitute escape mechanism 
already established. The true neurotic is unaware of the 
conflict within him; the student is acutely aware of it. The 
neurotic is thrown back by negative findings of the physician 
onto his own inadequate or false defenses ; the student eagerly 
accepts the physician’s negative data. Examples in our 
experience are so numerous that I choose the most recent 
ease I have seen: 


A girl of seventeen came to the student health service asking to see 
one of the psychiatrists. She entered my office breathless, face twitch- 
ing, hands trembling, tears ready to burst forth, biting her lips— 
obviously in a state of tremendous tension. 

She was four feet, ten inches in height and weighed ninety-nine pounds. 
She had severe acne. Brief study of the physical examination form 
filled out on entrance to the university indicated that her eyes were 
hypersensitive to light. She believed that she was suffering from 
various forms of nervousness. Her menstrual periods were scant, irregu- 
lar, and painful. She was sexually immature. Her posture was bad— 
head inclined forward, shoulders rounded. She had winged scapule and 
flat feet. 

In our interview she began her story with a sobbing account of her 
failures in social relationships. She was too brilliant for her asso- 
ciates. She had tried to mix with others in the freshman class, but they 
talked nonsense; they evaded reality by chattering about dates, dances, 
parties, sex. Not one of them seemed to know that the class struggle 
is reaching a feverish pitch, that ideals are being fought for, that 
workers are being sacrificed to capitalistic greed. No one seemed to care. 
She rejected the lot of them, saying ‘‘ After all, I have a mind. I use 
it. I made a straight ‘A’ average at high school. I won’t ask a lot 
of morons to accept me. I don’t even want education if it means I 
have to be turned into one of them.’’ She could not approach them 
because she had nothing to say; her voice would fail when she tried to 
say more than ‘‘hello’’; she would break out in a cold sweat, trembling 
in panic. She had palpitation, weakness, and nausea. She believed that 
her fellow students thought her queer, that they had purposely slighted 
her. In defense, she had developed feelings of bitterness and had 
adopted a sour-grapes attitude. 


Did college produce this problem? In answer, let us look 
into this girl’s history. Here is the psychiatric background: 
Her father was difficult, explosive, selfish, hateful, egotistical, 
revengeful. He hated his son and ignored the patient—the 
only daughter. Her mother was also unstable, stormy and 
quick-tempered, and there was constant family strife, threats 
of divorce, violence, and desertion. The children were caught 
between these two fierce antagonists. The patient clung to 
the mother, who lavished affection and admiration upon her. 
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She apparently represented to her mother a vicarious escape; 
she must achieve in order to compensate for and fulfill the 
mother’s unhappy life. She was scourged through grade 
school and high school, not allowed play and recreation. She 
must have perfect grades. Her mother met her at the door 
after she had hurried home from school in order to study 
and read; there was cross-examination about tests, recita- 
tions, what grades others got, then lavish praise for perfec- 
tion in grades. Social contacts were forbidden; recreation 
consisted of sewing and practicing the piano. 

She was graduated from high school at sixteen and entered 
the university; then contracted pneumonia and lost a year 
as a result of mastoid complications followed by a long, slow 
convalescence. On her return to college, she soon discovered 
her complete lack of social adaptation or of any capacity in 
that direction. The result was that intellectual compensatory 
strivings became more acute, failure in social adjustment 
became a more and more fixed pattern. The foundations of 
the ‘‘social neurosis’’ were obvious throughout. The need 
was great for some replacement of maternal solicitude, for a 
constant giving on the part of others of praise, admiration, 
and recognition. Failing to find these, the pattern of life 
that had been to the child sufficient for years now began to 
fall apart. The need for security was obvious. A new inte- 
gration of. personality on a sounder, more mature basis was 
imperative. 

The college student is not unique in his instabilities. He 
is more impatient; he is seen in a more acute, and therefore 
prognostically more favorable, stage of neurotic develop- 
ment. As in the case of our girl student, the fundamental 
discrepancy between potentialities and accomplishment is the 
basis of the conflict. We do not need to go deeply into the 
infantile sex trauma, the repressions, and so on, of early life. 
A more superficial, but more dynamic concept is sufficient. 
Consider in the case of our girl student how an exaggeration 
of her rejection of society can become an antisocial pattern ; 
how the feeling of slight and lack of recognition can beget 
ideas of reference and paranoid delusions; how the physical 
symptomatology of palpitation, nausea, and excessive sweat- 
ing can become a fixed somatic substitution for conscious 
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emotional struggle. We are, literally, observing here a 
serious problem in a moment of rapid flowering. 

Since college did not produce this problem, should it be 
responsible for attempting to cure it? If cure is attempted, 
is there any hope of success? To both questions, the answer 
is Yes. The therapeutic program put into action in the case 
of this student is simple: 

1. Therapeutic interviews are held once or twice a week 
to give opportunities for the unloading of tension. 

2. Contact is made at once with the dean of the college 
for women and she is told of the student’s need for success 
in social relations and for achievement in extracurricular 
activities. 

3. A schedule is drawn up which has a certain fixed pat- 
tern; as much emphasis is laid on hobbies, cultural interests, 
physical recreation, participation in social groups as on 
scholastic application. 

4. Endocrine studies are made to see whether further 
physical growth is possible and the question of growth stimu- 
lation by endocrine substances is considered. 

5. Remedial exercises are prescribed for postural correction. 

6. The dermatologist is asked to see the patient in order 
to begin therapy for her acne at the earliest possible moment. 

7. Endocrine and gynecological studies are also undertaken 
in an effort to determine the cause of dysmenorrhea, irregu- 
larity, and scantiness of menses. 

The therapeutic interviews will be occupied with the 
patient’s account of her problems, with encouragement and 
reassurance by a physician. The psychiatrist will become 
gradually more and more active in the picture. There will 
be a discussion of the aims of college education in the train- 
ing of adequate personalities (‘‘character building,’’ if you 
prefer that expression), of the need for a ‘‘balanced life,’’ 
and so on. Budgeting of time, the elimination of all physical 
hazards, discussion of vocational choice, and, later, a dis- 
cussion of psychopathology in order to develop sufficient 
insight into the devious ways of the psyche to thwart those 
escape mechanisms that spell defeat—that, briefly, is the 
program. 

Various forms of the manic-depressive reaction are encoun- 
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tered in college, ranging from an occasional patient with an 
acute mania, or acute melancholia, to the so-called ‘‘micro- 
manias’’ or ‘‘micro-depressions,’’ as described by H. A. 
Overstreet. It has been possible to deal with a number of 
minor depressions by carrying on the therapy in the student 
health service over a period of several months. Our thera- 
peutic efforts are aimed at the development of insight, the 
reduction of scholastic and extracurricular commitments, 
and the relief of such symptoms as insomnia, nervous tension, 
and so on. Of course, in the more severe forms of hypomanic 
excitement or real depression, the student must be removed 
from college and placed in a sanatorium or hospital. For- 
tunately, this has been a relatively rare problem in the Uni- 
versity of Pennsylvania Student Health Service. 

Vocational maladjustments are not uncommon, and we 
have found the vocational-psychological clinic of great help. 
Occasionally, we encounter a student in one of the profes- 
sional schools who is going through a great deal of conflict 
about his future profession. Not long ago I saw a law 
student who was very much confused, frustrated, and dis- 
heartened because, he said, he was fundamentally com- 
munistic and therefore did not believe in property rights. 
He was in the third year of law school, where the funda- 
mentals of law seemed to rest upon property rights, and the 
conflict generated in him was of considerable magnitude. 

Obsessive and compulsive neproses are rare among college 
students, but usually require constant treatment, either by 
the college psychiatrist or by a private physician, throughout 
the school year. It has been of interest to me that during 
my seven years at the University of Pennsylvania we have 
had at least one patient suffering from obsessive-compulsive 
reactions every year. 

Schizophrenia is relatively rare and is usually encountered 
in first-year students only. Naturally, no attempt should be 
made to treat a case of schizophrenia in the college health 
service. Hospitalization is, of course, imperative. True 
hysteria and anxiety hysteria are rare, and no lengthy deline- 
ation either of the problem or of the therapy is indicated in 
this review of the common problems encountered in a mental- 


1In About Ourselves. New York: W. W. Norton and Company, 1927. 
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hygiene service. Popular belief notwithstanding, sex prob- 
lems also are quite a rarity in the University of Pennsylvania 
Student Health Service. Perhaps six or eight students each 
year come in, merely asking to discuss sex hygiene in gen- 
eral or to talk over the problem of masturbation. Likewise 
contrary to popular belief, alcoholism is of rare occurrence 
in college. I have not seen a single case of severe alcoholism 
in a college student among, perhaps, a thousand young men 
and young women whom we have seen at the university. I 
do not mean to say that drinking is not fairly common in 
college, but the constant use of alcohol, as a means of escape 
from personal conflict, or as a significant factor in destroying 
the efficiency of the college student, is practically unknown 
to us. 

I cannot let this opportunity pass without saying a few 
words about the problem of faculty education in matters 
relating to college mental hygiene. It has been said by 
mental-hygiene authorities that the faculty is the chief 
stumblingblock in a college mental-hygiene program.’ The 
problem arises perhaps not so much because of active hos- 
tility toward college mental-hygiene efforts as it does from 
the fact that the instructor or the professor seems to lack 
any criteria for the judging of the severity or the depth of 
emotional problems in college students. I have known of an 
instructor who undertook the personal management of a 
student in a state of hebephrenic-schizophrenic excitement. 
I have known of a professor of literature who undertook 
therapy by means of moral lessons and exhortations in a case 
of acute depression of manic-depressive psychosis. Neither 
of these faculty members recognized the gravity of the symp- 
toms until the patient broke into a state of frenzy in the one 
case, and in the other attempted suicide. I am only repeating 
what others have said, and what I, myself, have said on many 
occasions, in stating that any college mental-hygiene program 
must begin with the faculty, and it must constantly seek to 
enlighten and educate faculty members in the early recog- 
nition of severe emotional disorders. Faculty members must 


1 See ‘‘Mental Hygiene in the College,’’ by Winifred Richmond. Journal of 
the American Medical Association, Vol. 93, pp. 1936-39, December 21, 1929. 
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be urged to refer all questionable cases to the student-health 
service. 

Nor can I let this opportunity pass without saying a word 
about the danger that the college psychiatrist runs of allow- 
ing himself to be gradually worked into the réle of college 
executioner. It is all too easy for the executive board to refer 
to the psychiatrist the girl or the boy who is failing in 
academic subjects and to expect the college psychiatrist to 
‘‘break the bad news’’ to the student. In fairness, I must 
emphasize, however, that at the University of Pennsylvania 
we have been unusually fortunate in the matter of this 
particular problem. 

Let me stress again the simplicity of the therapy that we 
believe is most effective in dealing with college emotional 
maladjustments. The deep psychoanalytic approach is impos- 
sible in college, not only because of the time factor; we 
believe that in \college such therapy cannot be carried out to 
any helpful culmination. College mental hygiene can offer 
no tricks, no mystic beliefs, no magic phrases, and no substi- 
tutes for patient, painstaking work with the student. 

Our aims in college mental hygiene are all summed up in 
Dr. Strecker’s! simple definition: ‘‘Mental hygiene may be 
defined as an effort to strengthen and discipline the mind, a 
cultivation of its constructive potentialities so that they may 
be developed into helpful realities. The objective is the 
greater happiness of the individual and its larger and ulti- 
mate goal the mental or spiritual betterment and evolution 
of the race. In a more restricted sense, the purpose is to free 
the individual from blind conflicts that are disturbing him, 
and allow him to be free to apply himself to the problems at 
hand. It should be a great step toward the prevention of 
possible mental illness, emotional incapacity, and asocial 
conduct.’’ 

1 See ‘‘Mental Hygiene,’’ by Edward A. Strecker, M.D., Chapter XII, Vol. 


VIL of Nelson’s Loose-Leaf Living Medicine. New York: Thomas Nelson and 
Sons. 





PSYCHOTHERAPY FOR THE POOR 


A STATE-CITY COOPERATIVE ENTERPRISE IN 
THE FIELD OF MENTAL HYGIENE 


JAMES WATSON, M.D., F.A.C.8. 
Worcester State Hospital, Worcester, Massachusetts 


Wises proverbial ‘‘ounce of prevention’’ is not so easy to 

organize and utilize as the ‘‘pound of cure.’’ Cure is 
frequently more dramatic and satisfies better the urge to 
achieve. However, the emphasis in medicine is increasingly 
being placed on prevention, and this is particularly true in 
the field of mental disorders. The idea that mental illness 
can to a large extent be prevented is comparatively modern, 
but is being rapidly accepted by the public mind. Magazine 
articles are constantly emphasizing this fact. For example, 
in the Survey Graphic for April, 1938, Dr. C. M. Hincks is 
quoted as stating, ‘‘There are 75,000 new patients admitted 
to our mental hospitals every year. Yet at least half of all 
mental illness could be prevented—if we acted in time.’’ 
Many books have come off the press during the last few years 
dealing with the same general theme—that many mental 
breakdowns can be prevented and that mild personality dis- 
orders can be treated to prevent their becoming grave mental 
illness. 

It is yet too early to evaluate the various forms of prophy- 
lactic effort in this specialty, but doubtless the child-guid- 
ance clinics will rank high. The various psychiatric and 
mental-hygiene clinics and the out-patient departments of 
hospitals are making valuable contributions. But there is a 
general feeling—both among members of the medical pro- 
fession and in the minds of the public—that facilities of this 
kind are all too few. The greatest obstacle to extending this 
work of prevention through the establishment of more such 
agencies is, of course, lack of money and personnel. Yet the 
excuse for not doing anything because of lack of funds has 
often been one of our ‘‘ pseudo-problems”’ and has stood in the 
way of making full use of such facilities as are already avail- 
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able. An example of using the means at hand while waiting 
for more adequate financial support is found in a unique 
clinic established recently in Worcester, Massachusetts. 

This clinic is unique, not in its aims or methods, but in 
being a partnership of state and city in furnishing psychiatric 
assistance to the indigent. The project grew, on the one 
hand, out of a desire on the part of the superintendent of the 
Worcester State Hospital to make psychotherapeutie facili- 
ties available for the poor of the city, and on the other hand, 
out of the desire of the director and the chief supervisor of 
the board of public welfare to secure psychiatric advice for 
their case-workers and psychotherapy for their clients. 
Because of the realization of this need, the writer, a member 
of the staff of Worcester State Hospital, was appointed to 
organize the clinic. The board of public welfare furnished 
offices, stenographer, and social service, while the hospital 
furnished the psychiatrist. 

The first step in establishing the clinic was to interview 
the psychiatrists in private practice in the city. They were 
asked for their opinions as to the need of such a clinic and 
for their ideas as to where it should be located and how it 
should be conducted. They were unanimous as to the need. 
They were all experienced in the work of out-patient depart- 
ments, in which they were giving free service, and they 
admitted that it was practically impossible to devote time 
to psychotherapy under the stress of the work in the usual 
city dispensaries. Outspoken misgivings were, however, 
expressed as to the danger that a public clinic might infringe 
upon private practice, and ways and means of preventing this 
were discussed with them. Valuable hints and suggestions 
were made as to the administration and methods of the clinic. 
Later, the heads of the social agencies of the city were inter- 
viewed and their ideas along the same lines were obtained. 
The clinic was opened without any publicity other than to 
notify the heads of these organizations that appointments 
could be made for any clients they might wish to refer. 

Referring Agencies——During the time the clinic has been 
operating, the patients have come mainly from the board of 
public welfare, the Associated Charities, the bureau of old- 
age assistance, the Girls’ Welfare Society, the child-guid- 
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ance clinic, and the W.P.A. A number of patients have been 
referred by physicians and one or two by clergymen. 
Appointments have been made usually through the office of 
the chief supervisor of the board of public welfare, although 
some have been made by referring agencies that telephoned 
the clinic directly. The available time is usually booked well 
in advance. Occasionally individuals have come to the clinic 
on their own initiative, asking for consultations. In such 
cases, if able to pay, they have been given the names of the 
psychiatrists in private practice; if indigent, they have been 
told to ask for an appointment through their physician or 
case-worker. 

Case Types.—The types of case seen in this clinic are not 
different from those that one finds in the departments of 
nervous and mental diseases of hospital dispensaries, except, 
perhaps, that the emphasis upon psychotherapy, as the only 
treatment given, influences the referring agencies in the 
selection of cases. The lecture courses and class work 
described below give the case-workers some idea of what 
types of maladjustment are most likely to be helped by the 
treatment that the clinic offers, and they tend to select those 
types to refer. No attempt is made to treat cases of chronic 
or advanced mental and nervous diseases or of mental defect, 
in which there seems little hope of securing results through 
the psychotherapeutic approach. On the other hand, a cer- 
tain amount of time is given to work that is rather of the 
nature of ‘‘counseling’’ than strictly psychiatric, in dealing 
with family disharmony and similar conditions. No children 
under the age of early adolescence are accepted because a 
well-staffed and well-equipped child-guidance clinic is avail- 
able in the city. The aim of our clinic is to work along similar 
lines, as an ‘‘adult-guidance clinic.’’ 

Most of the patients can be grouped under the broad 
classification, ‘‘ Psychoneuroses’’—which means many things. 
Compulsions, obsessions, phobias of all kinds, hypochon- 
driasis, mild forms of the affective psychoses, alcoholism, 
hysterical manifestations of various kinds, petit-mal attacks— 
these names indicate in a general way the case types. 
Marital and family maladjustments, for which many cases are 
referred, spring from a great variety of causes. Since all the 
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patients referred come from groups that are suffering from 
economic distress, the following quotation suggests the con- 
stant background of the people using the clinic: 
‘«The element of unsettled doubt, the sense of grave handicaps, the 
sensitiveness to financial dependency that has undermined their standing 
in their own eyes and those of their fellows, the disappearance of 
personal and material assets they have taken for granted as essential, 
the fear of never regaining the ground they have lost, the feeling that 
the best they can hope for may scarcely be worth the grim effort 
necessary to realize it—all these are usually operating under the surface 


of a troubled situation. These uncertainties, fears, and discourage- 
ments are the insidious dangers.’’1 


This background no doubt has much etiological and prog- 
nostic significance. But the history of what preceded the 
individual’s present situation is also highly significant. 

Procedure.—When an appointment is made for the patient, 
the referring agency sends an abstract of the social-service 
history to the clinic some days before the client is due to 
appear for consultation. The main emphasis is placed upon 
the problem and the circumstances out of which it springs, 
so far as the referring agency understands it. The usual his- 
torical data concerning the patient are of course included. 

The interview is for one hour, during which an attempt is 
made to establish an initial rapport and to get the patient to 
tell his story in his own way. He is impressed with the sug- 
gestion that there is no hurry and that his trouble is impor- 
tant enough to be discussed thoroughly. In this first inter- 
view it frequently becomes apparent that there is nothing the 
clinic can do for the individual. Sometimes it takes two or 
three interviews to come to this conclusion. A report is then 
sent to the referring agency to that effect, and if the clinic 
director knows of any community resources that might help 
the patient, these are recommended if they have not already 
been tried. 

Such patients as seem to the director to have problems and 
difficulties that can be helped by psychotherapy are accepted 
for a series of interviews. The purposes of the interviews 
and the methods that will be pursued are carefully explained 
to them, emphasis being laid upon the fact that nothing can 


1See Some Aspects of Relief in Family Case-Work, by Grace F. Marcus. New 
York: Charity Organization Society of New York City, 1929. p. 55. 
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be expected from this treatment unless they are prepared to 
give complete codperation. The methods used in these thera- 
peutic interviews are, in general, those that are now common 
in all psychiatric practice—ventilation or catharsis, analysis, 
reéducation, suggestion, and so on. When indicated, attempts 
at modification of the environment are made through contacts 
with other members of the family and through consultations 
with case-workers, doctors, pastors, and work supervisors. 
Physical examinations are made only infrequently at the 
clinic because the hospitals and out-patient departments of 
the city have been exceedingly codperative. They readily 
make examinations and furnish full reports of their contacts 
with the patients, of X-ray readings, laboratory work, and 
treatment if any has been given. Occasionally, as a means 
of establishing a closer rapport with a patient, or because of 
special circumstances, complete physical and neurological 
examinations are made. However, with one type of case—the 
hypochondriacal—the physical and neurological examination 
is never omitted, regardless of how many other physicians 
may have examined the patient. In such cases much time is 
given to the examination and, if negative, it is never repeated, 
but is used without question as a basis for the psychotherapy 
that follows. A graduate nurse is furnished by the state 
hospital to attend such examinations. Special laboratory work 
is sometimes asked for from the state-hospital laboratory. 
Complete psychometric tests are not so essential as when 
dealing with children, but Kent’s emergency tests are fre- 
quently used to get an approximate indication of the patient’s 
1.Q. When complete psychometric tests are desirable, they 
are made by a psychologist from the state hospital. Com- 
plete records are kept of the information obtained about the 
patients and of all work done with them. The referring 
agency is kept informed of the progress of the case, and when 
it is closed, a full report with constructive suggestions is sent. 
Follow-up notes are kept on all closed cases when possible. 
Advisory Consultations—One important aspect of the 
clinic work is frequent conferences with the case-workers. 
The clinic offices being in the same building as those of the 
chief supervisor of the board of public welfare, they are 
readily accessible. Case-workers frequently make appoint- 
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ments to consult the psychiatrist about individuals and fami- 
lies in cases in which mental abnormalities seem to be defi- 
nitely a factor in the situation. These consultations are also 
of great value to the psychiatrist in that they furnish an 
opportunity to discuss other cases under treatment whose 
histories and backgrounds are known to the case-worker. 
Much valuable information not in the social-service history 
and many worth-while observations of the case-worker are 
obtained in this way. 

Quantitative Considerations——The number of patients that 
can be seen during a year in the clinic, as at present consti- 
tuted, depends upon where the emphasis is placed. For a 
full day of psychotherapeutic interviews, five appointments 
of one hour each are made. The remainder of the day is 
necessary for the study of anamnestic material and the dic- 
tation of interviews, case summaries, reports, and so forth. 
The average number of such interviews per patient is four. 
The largest number of hours for any one patient has been 
sixteen. Probably these figures would be larger with 
increased personnel. 

It has been found convenient to schedule the ‘‘advisory 
consultations’’ for one day of the week as much as possible. 
For these appointments half an hour is allowed, except in 
cases that are known to be quite complicated. The demand 
for this type of consultation is increasing. In addition to 
consultations about patients undergoing treatment, fre- 
quently case-workers, clergymen, teachers, and others request 
appointments to discuss problems concerning indivdiuals who 
have not been and may not need to be referred to the clinic. 

Of late months another type of appointment has been an 
increasing factor. There has been referred to the clinic, by 
both state and city agencies, adolescent foster children and 
boys and girls from families in which there is no father, 
because of divorce or the death of the father. Among chil- 
dren so situated personality problems are common. When 
treatment is successfully concluded, the referring agency 
sometimes asks that the patient be allowed to report at 
regular intervals in order that rapport may be maintained 
and new problems detected early, should they arise. This 
has seemed wise, and a number of these boys and girls of late 
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adolescent age are reporting monthly. For such reports 
fifteen minutes each is scheduled. When there is evidence of 
any new difficulty, an appointment is made for the next avail- 
able therapeutic hour in order to go into it thoroughly. 

From these observations, it is clear that a statement of the 
actual number of patients seen in a year would be misleading. 
It would be necessary to classify them into groups and to 
indicate what service they received. In a clinic in which the 
probability is that all the services will continue to be carried 
on by only one worker, the clinician would need to be on guard 
against the encroachment of the lesser forms of service. In 
this clinic, the ‘‘advisory’’ and ‘‘report’’ type of work has 
been permitted to grow because of the expectation that much 
of it would soon be taken over by psychiatric social workers. 

Teaching Opportunities—The average physician in our 
large cities has a very limited awareness of the ramifications 
of the emotional problems of his patients who from time to 
time find it necessary to call upon social agencies of one kind 
or another for assistance. Part of the difficulty lies in the 
fact that his training in the field of medicine does not include 
an intensive study of human relations. In order that the 
physician of the future may be made more aware of these 
emotional problems, the medical internes of Worcester State 
Hospital are made familiar with the work of this clinic. 
Obviously it is impossible to have them present at psycho- 
therapeutic interviews, but through the contacts of the clinic 
it is possible to give them a worth-while view of the relief 
work of the community and of the psychiatric needs and 
opportunities in this field. Classes are held for them at the 
clinic for the purpose of explaining the goals aimed at and 
discussing procedures. The value of this is mutual, for the 
questions they ask and the suggestions they make are often 
instructive to the psychiatrist. Opportunities are also 
afforded them of meeting the directors, supervisors, and 
case-workers of the city welfare and social agencies whose 
lectures and whose answers to their questions give them an 
insight into this aspect of the community life that could not 
be obtained in any other way. 

Other aspects of the educational work are the lectures and 








PSYCHOTHERAPY FOR THE POOR 565 


teaching courses, which the director of the clinic arranges for 
the social workers of the city. During the past winter a 
course of lectures in clinical psychiatry was given to a class 
of fifty. At present classes are being conducted in the 
psychology of personality, emphasizing its practical applica- 
tions to social work. Such activities are of great value in 
furnishing opportunities for groups of professional workers 
to get the points of view of other workers who are approach- 
ing the same problems from different angles. 

This experimental clinic has, in the opinion of the super- 
intendent of the state hospital and of the director and chief 
supervisor of the board of public welfare, proved so suc- 
cessful that plans are being made to increase it to the stand- 
ardized mental-hygiene-clinic unit. Plans are under way to 
request from the state department of mental health the 
necessary appropriations for an additional psychiatrist, a 
psychologist, two psychiatric social workers, and a nurse. 
The board of public welfare is considering larger office 
facilities and adequate stenographic service for the com- 
pleted unit. Probably a board of trustees, representing the 
state hospital, the welfare agencies, and the local medical 
society, will be organized. The purpose of such a board 
would be to supervise the policies of the clinic and to repre- 
sent it in the community. The clinic is rapidly being accepted 
as a permanent community asset. 

The purpose of this article has been to suggest the possi- 
bilities of rendering psychiatric service to large numbers of 
people through the codperation of state hospitals and social 
agencies. A speaker at the Twenty-fifth Anniversary Meet- 
ing of The National Committee for Mental Hygiene esti- 
mated that extramural psychiatric advice is available for 
less than 25 per cent of the people of the United States. The 
reason is that opportunities to consult psychiatrists are 
available only in the large cities. ‘‘The majority of psy- 
chiatric clinics now in operation are located in the large 
centers of population. The rural districts do not have this 
service except in isolated instances. Yet the number of 
people served by the metropolitan clinics is so small com- 
pared with the actual needs of the total population that they 





566 MENTAL HYGIENE 


can accomplish only a fraction of the good that would be 
possible if the more remote districts could be reached.’’? 
Without doubt many superintendents of state hospitals would 
be willing to render extramural service to the cities of 25,000 
to 100,000 in the areas where their hospitals are located. 
Usually they are unable to get the appropriations necessary 
to carry on this extension. Many could, however, for this 
important work, secure an addition to their staffs of a psy- 
chiatrist who could furnish full- or part-time service if the 
social agencies in these cities would provide the necessary 
office space, social-service data, and stenographic service. In 
some places a clinic with a part-time staff could be main- 
tained, while in others the set-up of a complete unit might be 
possible. 

During the last two or three decades the isolation of the 
state hospital from the community it serves has gradually 
been broken down. More and more communities are turning 
to the state hospitals for psychiatric service for the indigent 
population of large cities and for the total population of 
smaller centers where no extramural psychiatric service is 
available. ‘‘The hospital systems that have been set up by 
every state in the Union can be extended for community 
psychiatry without creating more expensive machinery.’’? 
Already the social agencies of a city of 100,000 in Massachu- 
setts have asked Worcester State Hospital if it would be 
possible to establish in their city a clinic for psychotherapy 
similar to the one in Worcester and have offered every type 
of codperation. Doubtless social agencies in many other 
cities would be ready to codperate with state hospitals in such 
an enterprise for their people if the way were pointed out. 
Here is a workable plan, simple or more elaborate as circum- 
stances determine, whereby state and city may effectually 
work together in the field of preventive medicine as applied 
to mental illness. 

1See Administrative Psychiatry, W. A. Bryan, M.D. New York: W. W. 


Norton and Company, 1936. p. 287. 
2 Ibid., p. 286. 





SOME COMMENTS ON THE PSYCHO- 
PATHOLOGY OF DRUG ADDICTION * 


ROBERT H. FELIX, M.D. 


Passed Assistant Surgeon, United States Public Health Service Hospital, 
Lexington, Kentucky 


N recent years more and more investigative work has been 

carried on in the field of narcotic-drug addiction. As 
these studies have progressed, it has become increasingly 
apparent that the fundamental problem is a psychiatric one; 
for, after the phenomena of tolerance and physical depend- 
ence are explained, and the physiological changes during 
addiction and during withdrawal are known and understood, 
there will still remain to be answered vital questions, such as 
the reasons for addiction in physically well individuals and 
the conscious and unconscious reasons for repeated relapses. 
That the answers to these questions depend upon a psychia- 
tric understanding of the addict and his problems, nearly all 
workers in the field will agree; yet it was only sixty years 
ago that Earle’ refused to consider addiction as a disease, 
and regarded it rather as a vice and addicts as vicious indi- 
viduals. 

The treatment of drug addiction, like that of any other 
medical condition, depends upon a thorough understanding 
of the etiology, physiology, pathology, epidemiology, and 
symptomatology of the illness. This must be recognized as 
true for drug addiction as it is for schizophrenia, appendi- 
citis, or pneumonia, if rational, humane, and effective therapy 
is to be instituted. The present paper will attempt to give 
some explanation of the pathology in the psychic sphere as 
it is understood by the staff of the United States Public 
Health Service Hospital at Lexington, Kentucky, an insti- 
tution devoted exclusively to the treatment and study of drug 
addiction. 


* Presented before the Twenty-eighth Annual Meeting of the American Psy- 
chopathological Association, Atlantic City, New Jersey, May 4 and 5, 1938. 
1**The Opium Habit,’’ by C. W. Earle, M.D. Chicago Medical Review, Vol. 2, 
pp. 442-46, and 493-98, 1880. 
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The psychiatric aspects of the problem have been recog- 
nized by some writers for many years, although until recently 
the stress seems to have been upon the physical side of addic- 
tion—that is, the phenomena of physical dependence and 
withdrawal. A number of authors have mentioned a ‘‘neuro- 
pathic constitution’’ or ‘‘neuropathic heredity,’’ but few have 
gone further in this direction. Before the turn of the cen- 
tury, Stille’? in 1874, Hartwell? in 1889, and Wilson and 
Eshner * in 1896, all attributed addiction, in part at least, to 
psychopathological states. 

Since 1900, an increasing number of authors have men- 
tioned the importance of psychogenic factors, among them 
Lichtenstein,* Stanley,° and Mackin*. Crothers,’ in 1902, 
recognized the part psychic trauma may play in the develop- 
ment of an addict, for he stated, ‘‘The sufferings and hard- 
ships growing out of the perils of war often react in illness, 
nerve or brain instability, and feebleness; and the use of 
morphine is a symptom of damage from this source.’’ In 
1920, Rhein * went so far as to state that any effort to correct 
the evils of drug addiction must be based on a thorough 
understanding of the psychologic factors underlying the 


1The National Dispensatory, Containing the Natural History, Chemisiry, 
Pharmacy, Actions and Uses of Medicines, Including Those Recognised in the 
Pharmacopa@ias of the United States, Great Britain, and Germany, with Nwmerous 
References to the French Codex, by Alfred Stille, John M. Maisch, et al. 
Fifth edition. Philadelphia: Lea Brothers and Company, 1894. 

2The Sale and Use of Opium in Massachusetts, by B. H. Hartwell, M.D. 
Twentieth Annual Report of the Massachusetts State Board of Health, pp. 137- 
158. Boston: 1889. 

8 An American Textbook of Applied Therapeutics for the Use of Practitioners 
and Students. Edited by J. C. Wilson, assisted by Augustus A. Eshner. Phila- 
delphia: W. B. Saunders Company, 1896. 

4‘ Narcotic Addition Based on Observation and Treatment of 1,000 Cases,’’ by 
P. M. Lichtenstein, M.D. New York Medical Journal, Vol. 100, pp. 962-66, 
November 14, 1914. 

5 ‘*Morphinism,’’ by L. L. Stanley, M.D. Journal of the American Institute 
of Criminal Law and Criminology, Vol. 6, pp. 586-93, November, 1915. 

6‘*Morphine Addiction,’’ by M. C. Mackin, M.D, Bulletin of Iowa Institu- 
tions, Vol. 21, 1919. 

t Morphinism and Narcomanias From Other Drugs; Their Etiology, Treatment, 
and Medico-legal Relations, by T. D. Crothers, M.D. Philadelphia: W. B. 
Saunders Company, 1902. 

® Discussion by J. H. W. Rhein, M.D, in Symposium of the Philadelphia 
County Medical Society on ‘‘The Doctor and the Drug Addiect.’’ Journal of the 
American Medical Association, Vol. 75, pp. 1589-90, December 4, 1920. 
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cause. Claude,’ in 1923, described intellectual and imagina- 
tive, sensitive and effective, and self-willed types of addict. 
The first group take drugs because of an unhealthy curiosity, 
the second because of an abnormal sensitivity to pain and 
pleasure, and the last because of loss of will power or 
indifference. Rees,” in 1932, stated that, in his opinion, drug 
addiction was in almost every case a symptom of psycho- 
logical maladjustment, since, through drugs, the addict 
obtained relief from a sense of oppression resulting from an 
unequal and losing battle with life, which resulted in feelings 
of self-consciousness and inferiority. 

On the basis of personality studies which included life 
history, heredity, native intelligence, emotions, make-up, 
temperament, and other characteristics, Kolb* has divided 
addicts into five groups. Because of the practicability of 
this classification, it has been used, with slight modification 
and the addition of a sixth grouping, as a basis of classifica- 
tion at this hospital. This classification, as described by Kolb 
and Ossenfort,* is as follows: 


. Normal individuals accidentally addicted. 

. Individuals with psychopathic diathesis or predisposition. 

. Psychoneurotic individuals of all types. 

. Individuals without psychoses, but with psychopathic personal- 
ities of all types, including constitutional psychopathic inferi- 
ority. 

. Addicts with inebriate personalities. 

. Drug addicts with associated psychoses. 


For the purposes of this paper, only three types will be 
considered: namely, the psychoneurotic, the psychopathic 
personality well crystallized, and the psychopathic diathesis 
or predisposition. The normal individual accidentally 
addicted presents a special problem and must be considered 
separately. The psychotic individual has completely broken, 


1‘*Sur Quelques Poinons Sociaux; la Morpheine ct la Cocaine,’’ by Henri 
Claude. Revue Scientifique, Vol. 61, 1923. 

2 ‘*Pgychological Factors in the Prevention and Treatment of Alcohol and 
Drug Addiction,’’ by J. R. Rees, M.D. Lancet, Vol. 223, pp. 929-33, October 
29, 1932. 

8 Types and Characteristics of Drug Addicts, by Lawrence Kolb, M.D., MENTAL 
Hyeteng, Vol. 9, pp. 300-13, April, 1925. 

4‘*The Treatment of Addicts at the Lexington Hospital,’’ by Lawrence Kolb, 
M.D., and William F. Ossenfort, M.D. Southern Medical Journal, Vol. 31, pp. 
914-20, August, 1938. 
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and, from the standpoint of a study of the usual types of 
drug addiction, his problem is that of psychotics in general. 
His problem prior to the development of the actual psychosis 
is comparable to the problems we wish to consider here, and 
need not be dealt with separately. Since the inebriate will 
fall into one of the three classes remaining, he will not receive 
special mention. What is said concerning the addict is 
equally true for many alcoholics; in fact many addicts 
become introduced to drugs through the use of alcohol. The 
use of either is, in a great many cases, merely an expression 
of the same fundamental problem, but in this discussion 
remarks will be confined to the individual who has become 
addicted to narcotics. It is interesting that those alcoholics 
who do take up narcotics usually discontinue the use of 
alcohol. 

The concept of the psychopathic-diathesis group may not 
be as clear as that of the other two, but probably can best 
be described as a state in which, because of some ill-defined 
instability of personality, no better than a border-line adjust- 
ment is made. The individual is not fundamentally anti- 
social and, with some artificial assistance, can make an 
acceptable adjustment. The most striking characteristic of 
this group is the fact that, as a whole, they were adjusting 
marginally before they became acquainted with narcotics. 
After their first few experiences with the drug, they felt an 
exhilaration and a sense of relief comparable to the solution 
of a difficult problem or the shaking off of a heavy respon- 
sibility. Many of them also felt an increase in efficiency 
which, in some cases at least, appears to have been an actual 
improvement. Having once found this new world of greater 
happiness and efficiency, they attempted to regain it and to 
live therein for all time. 

This phenomenon is not so prominent in the other two 
groups. The psychoneurotic takes his drugs to refieve himself 
of whatever type of symptom he may have. The psychopath 
uses narcotics rather as an aggressive behavior reaction-— 
that is, he feels a desire to be more important or prominent 
among his associates. He wishes to excel in deeds of daring, 
to be more clever than his fellows, or to stand out as an 
object of admiration. Under narcotics he feels that he has 
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more nearly accomplished these ends. As Kolb‘ has put it, 
his use of drugs is ‘‘comparable to the compensation of little 
men who endeavor to lift themselves to greatness.’’ In other 
cases, he uses this means to gain an experience of pleasure 
over and beyond the requirements for comfortable living. 
He is a hedonist. What he desires to do he does for the pure 
pleasure to be derived from it. He is morally defective and 
hence does not consider social or ethical standards a check 
upon his activity. The only restraint he recognizes is pain- 
ful or physical in nature. The patient with a psychopathic 
predisposition, however, takes his opium as a medicine which 
he believes—sometimes with good reason—helps him to make 
a more satisfactory total adjustment to life as he finds it, 
and without which he feels inadequate to meet many of life’s 
problems. 

The same fundamental drive, then, is present in all cases— 
namely, the desire to derive from life more pleasure and 
satisfaction, which, after all, is a striving present in all 
mankind. The differentiations made above are probably of 
theoretical rather than practical importance, but it is felt 
that they help to clarify the problem. 

Kolb? distinguishes between two types of pleasure, one of 
which he calls positive pleasure, or a pleasure that results 
from rising above the usual emotional plane, and the other 
negative pleasure, or a pleasure or sensation that follows 
relief from anxiety and pain. He feels that after the first 
stage of addiction, during which tolerance and dependence 
are established, the positive pleasure disappears, and the 
motive for continued use of drugs becomes purely an avoid- 
ance of discomfort and pain. He further feels * that relapses 
are usually due to an attempt to regain the sense of pleasure 
originally experienced. 

If the addict began the use of drugs in an effort to derive 
satisfaction of one kind or another, we may safely assume 
that, either consciously or unconsciously, he was not satisfied 


1 Types and Characteristics of Drug Addicts, loc cit. 

2 Pleasure and Deterioration From Narcotic Addiction, by Lawrence Kolb, M.D. 
MENTAL HyGIEnz, Vol. 9, pp. 699-724, October, 1925. 

8 ‘Clinical Contribution to Drug Addiction: The Struggle for Cure and the 
Conscious Reasons for Relapse,’’ by Lawrence Kolb, M.D. Journai of Nervous 
and Mental Disease, Vol. 66, pp. 22-43, July, 1927. 
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with the quality of the adjustment he was making. This can 
only mean that there was not an adequate attainment of the 
objects of his fundamental drives. He was then caught 
between desire and the impossibility of its attainment, and 
the resultant frustration caused an inevitable rise in emo- 
tional tension. This tension may not be of sufficient intensity 
to rise into consciousness; it may appear only as dissatis- 
faction, restlessness, or vague depression; or it may take 
the form of anxiety, obsessions, hypochondriacal complaints, 
or similar symptoms. 

The majority of writers in recent years agree that the 
addict was falling short of making a satisfactory adjustment 
before he began the use of drugs. However, as one would 
expect, there is a wide difference of opinion as to what are 
the most important factors contributing to this. If the per- 
sonality is interpreted as an expression of autonomic func- 
tions, then the greatest contributing factors would probably 
be anxiety and fear, which the individual is unable to endure, 
and which are due to segmental cravings resulting in visceral 
tension. The sexual sphere, particularly that of homosexual 
conflict, has been strongly stressed by some, while others 
have felt that feelings of inferiority were of greatest sig- 
nificance. Strong arguments can be advanced in favor of 
any of these views and cases can be cited that bear out the 
arguments. As is true with most problems of which there 
are several explanations, a combination of answers is more 
satisfactory than any one alone. 

I do not mean to imply that the philosophy of the school 
of Individual Psychology should be utilized exclusively in 
our attempt to understand the psychopathology of the drug 
addict, but the more addicts studied, the more frequent is 
the observation of feelings of inferiority with resultant 
strivings to overcome them. 

There seem to be three great drives that influence the life 
of man—the drive for security, the sexual drive, and the 
drive for power and achievement or attainment. Psychic 
tension seems to rise as a result of the thwarting of one or 
more of these drives, and the relief of this tension by some 
means becomes necessary to emotional tranquillity. 

Some children at an early age grow to feel that they are 
not sueceeding as well in the struggle with life as their fel- 
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lows, usually because of a sense of insufficient attainment 
in some field of endeavor, or because of serious threats to 
their security. As a result of past experiences which have 
forced them to this belief, they have acquired feelings of 
inferiority, usually expressed in an attitude of anxious expec- 
tation or tension. Depending upon the individual make-up 
of the child, the strivings to dissipate this tension will take 
a healthy or so-called normal form, or it will follow an 
unhealthy pattern, an attempt being made to gain a feeling 
of security and contentment through various means of escape, 
or by partially meeting the problem. Whatever form these 
strivings may take, two factors must be satisfactorily met— 
one is an unresolved feeling of inferiority, and the other is 
an urge to achieve peace, security, and social equilibrium, 
and to demonstrate some power over environment. 

If this tension is not resolved during childhood, it will 
naturally carry over into adolescent years, where the situa- 
tion is complicated by the problems peculiar to that period 
of life. As adolescence merges into adulthood, the goal of 
living becomes the attainment of a feeling of superiority and 
an elevation of the personality to a point where life has a 
real meaning. Because of utilization of the mechanism of 
rationalization, the tension caused by falling short of the 
goal often is not recognized as such; in fact, the goal itself 
is not admitted into consciousness. 

This drive for a feeling of superiority may be so strong, 
because of pronounced feelings of inferiority, that the indi- 
vidual appears to be egocentric and power-hungry. He no 
longer sees his relationship to his fellow men as a problem 
of mutual adjustment, a matter of give and take, but con- 
siders merely the ‘‘take’’ without the ‘‘give,’’ and, disregard- 
ing all else, drives forward toward his goal. He is striving 
for what will give him pleasure, and considers his fellow 
men only in so far as it is necessary to do so to avoid 
physical pain or limitation of activity. We consider this 
individual to be an inferior who shows psychopathic behavior. 

The following case is illustrative of this type of psycho- 
path: 

8S. N. V., a twenty-four-year-old white male pugilist, is the seventh of 


eight siblings of Italian immigrant parents. The father has ‘‘nervous 
spells’’; one brother is an addict, another is a drug peddler, and another 
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is serving a twenty-year sentence for shooting a policeman. The home 
environment was poor economically and socially, but the family life was 
harmonious during the patient’s childhood. The patient’s school adjust- 
ment was fairly good, but formal education terminated with the fifth 
grade at thirteen years of age, when he began boxing for small sums of 
money. He has not done any legitimate work other than prize-fighting, 
and has squandered his earnings on whatever struck his fancy, replen- 
ishing his finances through extra-legal activities, such as bootlegging 
and the sale of drugs. He has never married and has lived a nomadic 
existence, in the course of which there have been arrests for shooting 
with intent to kill, petty larceny, fighting, and two prison sentences 
for drugs. 

His first use of drugs was at nineteen years of age, when he was seek- 
ing new and different ways of experiencing pleasure. The only periods 
of abstinence were during imprisonment, and relapse promptly followed 
release on each occasion. According to the patient, there is no physical 
or emotional need for drugs, nor do they reinforce any conscious defect 
in his personality; they have been taken, rather, for the pleasure 
produced. 

During the patient’s hospitalization, the impression gained of him was 
one of evasion and grudging codperation, based on a feeling that the use 
of drugs was a personal affair and that any interference was an intrusion. 
The patient warned the staff that he would tolerate no remarks from 
other patients relative to the fact that he had on occasions acted as an 
informer, and that if any were forthcoming, serious trouble would result. 
His entire attitude was that the institution would have to adjust to him 
since he would make no attempt to adjust to it. As a result it was 
found necessary to keep him segregated from the general population for 
his own protection, although even then he was in trouble on several 
occasions, at one time even being found with a knife in his possession. 


The psychopath need not be as aggressive as this, but 
rather may seek to dissipate his feelings of inferiority by 
attempting to stand out among his fellows through his daring 
deeds. He is the ‘‘little man endeavoring to lift himself to 
greatness.’’ Such an individual is illustrated by the case 
below: 


J. J. M., a forty-year-old white male hotel clerk, whose family history 
is negative, comes from a home of average economic and social status. 
The family life was harmonious. The patient left high school at seven- 
teen years of age without any good reason and has made a poor occu- 
pational adjustment since that time. 

Feelings of inferiority developed early in life, according to the 
patient, and have persisted, causing, among other things, so much shynesr 
where women are concerned that he has never married. As a young man 
he realized that he possessed no qualities that would recommend him for 
a position of leadership, but he observed that those of his companions 
who seemed to be most admired and respected by their fellows took 
occasional doses of narcotics, and, in an effort to gain more prestige 
for himself, he, too, began taking small amounts of the drug now and 
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then. Before he developed physical dependence on narcotics, he joined 
the army and entered upon what he still thinks was the most enjoyable 
period of his life, since the uniform and the military discipline appealed 
to him, and he was given occasional opportunities to stand out from his 
comrades. The event that he considers to be the high point of his life 
occurred at this time, when he acted as company commander for two 
days. He used no drugs during this period of his life, and had no desire 
for them. 

Upon return from the war, the patient was thrust into his old position 
as a hanger-on of people of more forceful character, but this was now 
more intolerable than ever before, requiring some outside aid to help 
him make the adjustment, and narcotics were easily available. With 
these factors interacting, he rapidly became addicted, and felt that he 
was able to make a much better adjustment with the aid of drugs. 

Upon examination, he was found to be a small, insipid, and inconse- 
quential-appearing individual who seemed to be depressed and under some 
tension, manifested by tremors of the hands, bowed head, unkempt 
appearance in general, and the low, expressionless monotone in which he 
talked. When withdrawal of the drug occurred, he became more de- 
pressed and self-accusatory, changing to shyness and a self-effacing 
manner as he recovered physically. 


The feelings of inferiority may not be so pronounced as in 
this case, however, the individual rather appearing restless 
and a pleasure-seeker, constantly striving to ease the bore- 
dom of an unsatisfactory existence by means of various 


stimuli designed to produce emotional comfort. The follow- 
ing case is representative of this type: 


H. D., a thirty-year-old white male bell-boy, whose family history is 
negative, is the only child of middle-class farming parents who died 
within seven months of each other when the patient was eleven years 
old, leaving him in the care of a friendly neighbor family. He remained 
with this family until he had completed high school at fifteen, and then, 
moved by restlessness and dissatisfaction with his station in life, began 
a nomadic and occupationally unsatisfactory existence, changing his loca- 
tion with the seasons and never holding any job longer than nine months. 
He was in serious trouble on one occasion when he was found guilty of 
stealing an automobile and served a reformatory sentence. 

At twenty-four years of age he was introduced to morphine while on 
parties with friends, and continued to use the drug because of the 
thrill he derived from it, and because it prevented his feeling so ‘‘dis- 
gusted’’ with himself. Whenever he secured a job, he would discontinue 
the drug, but would invariably return to it again when out of work, 
which was quite frequently. 

Upon examination he was found to be sullen, irritable, restless, impul- 
sive, and cocksure, often interrupting the conversation to air his own 
views on subjects about which he knew little or nothing, and wearing 
an air of chronic boredom. He adjusted fairly well during his hospitali- 
zation and, while sly and tricky, was able to dodge any serious trouble 
except on one occasion, when he forged his supervisor’s name on a pass 





MENTAL HYGIENE 


to enter a part of the institution into which he was not supposed to go. 
But even then he accepted the resultant disciplinary action with the 
philosophical attitude that one cannot always win in a gamble. It was 
especially difficult to establish rapport in this case, and it was probably 
because of this that our treatment was unsatisfactory. 


The individuals who fall into the three subgroups just 
described all show well-crystallized personality defects. 
They encounter drugs in the course of their search for pleas- 
ure and achievement, and continue the practice because they 
find new levels of satisfaction in it, or because they are loath 
to go through the discomfort of withdrawal. They like the 
effect of the drug so well that they have little regard for the 
consequences. 

The psychoneurotic uses drugs for an entirely different 
reason from that of the psychopath. He can no longer face 
his problem squarely and adjust to it. To flee from it would 
be an admission of defeat; in other words, it would demon- 
strate, to the world and to the individual himself, his inability 
to compete in the race of life. Some method must be found 
for avoiding the heat of battle that at the same time will not 
force even a secret admission of inferiority for which no 
satisfactory compensation can be made. If the problem can 
be partially met and partially avoided, a workable compen- 
sation is secured. If it should happen that a partially or 
wholly incapacitating anxiety, weakness, physical disease, 
phobia, or obsession should appear, the ugly fact that one is 
inadequate to the situation could be kept hidden deep in the 
psyche. 

The neurosis is used as an explanation for the fact that 
reality has been only partially met. It is a protection against 
a devastating admission. It can now be reasoned that if only 
one were strong and well, everything would be different, and 
it would be possible for one to fill one’s place in an active 
world. Since illness prevents this active participation, 
decisions as to a course of action can be postponed, and ambi- 
tions that have been achieved can be high-lighted as further 
proof that difficulties could be overcome if health were 
regained. 

If, in the course of such a patient’s illness, narcotics are 
given as a sedative or to ease discomfort of any kind, a new 
peace and relaxation are attained, the like of which 
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has never been experienced before. Morphine raises the 
threshold to painful psychic, as well as somatic, stimuli. The 
patient now has less need for his neurotic elaboration. 
Psychic pain being lessened, there is less need than ever 
to meet the original conflict; the philosophy of letting sleep- 
ing dogs lie can be adopted. So the patient seeks again and 
yet again to experience the sensation of delicious relaxation 
and satisfaction to be found through the use of narcotics. 

Soon, however, a new complication presents itself. If the 
tension is decreased, the physical symptoms will decrease, 
since they serve no further purpose. But when the physical 
symptoms decrease, there is no further excuse for the nar- 
cotic. Without the drug, the tension rises and the physical 
symptoms must return for the same reason for which they 
originally appeared. Thus a vicious circle is established. 
Continued use of the drug results in addiction, and to the 
average individual, addiction without a physical reason is a 
deplorable state. Now, more than ever, must the original 
neurosis be continued. 

Thus the drug which was at first inadvisedly given for 
the relief of distress has more firmly fixed the neurosis and 
has vastly complicated the problem of therapy. All of us 
who have treated addicts have encountered this group and 
know how extremely difficult they are to handle. During 
withdrawal, added to everything else is real physical suffer- 
ing, or at least discomfort. This situation tends to depress 
the patient even more and to bring his inadequacies into 
sharp relief, until life becomes so intolerable to him that 
he may attempt the extreme adjustment of death. A case 
illustrative of the psychoneurotic addict is given here: 


C. C., a sixty-two-year-old white male grocer and tavern-keeper, whose 
family history is negative, lost his father by death at the age of three. 
From the age of seven onward, however, he had the benefit of a congenial 
and kindly stepfather. He was more or less restless from an early age 
and finally, at sixteen, he left home because of what he describes as 
‘“wanderlust.’’ At forty-one he married an addict out of sympathy and 
at her request, in an effort to cure her. 

In giving his history, the patient spoke of ‘‘inherited syphilis,’’ which 
eould not be verified, and stated that he had been more or less ill all of 
his life, with the result that he had been unable to work and to get 
ahead as did his early companions. He began smoking opium at about 
twenty because of gastrointestinal distress, and has continued to use 
drugs in one form or another for the greater part of his life since then, 
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since he has a number of physical complaints all of the time, which 
become much worse when he is off drugs. He was apprehensive about his 
physical condition, stating that besides feelings of weakness and numb- 
ness, his bowels did not move properly, he had ‘‘gas on his stomach,’’ 
something pushed against his ribs which he thought to be an enlarged 
and ‘‘gummy’’ liver, he had pains in his back, and suffered from crops 
of skin eruptions which he feared were cancerous. Obviously, since he 
could not give up drugs until his health improved, he should not be 
treated for addiction until the therapy for his other ailments was suc- 
cessful. Upon physical examination, he was found to have some senile 
changes such as moderate arteriosclerosis and presbyopia, but nothing 
more, and both his blood and spinal-fluid serology were negative. 

During his hospitalization the patient frequently complained that he 
was being neglected physically, since he was not being treated for his 
various complaints, and suffered periods of irritability and depression, 
during which he sometimes considered suicide. 


The condition of psychopathic diathesis or predisposition 
is seen sufficiently frequently at the Lexington Hospital to be 
considered as a separate entity. The individuals so classified 
do not fall into any other groups. They appear to have been 
laboring under a more than usual amount of conflict and 
resulting tension, but not of a sufficient degree to result in 
more than border-line maladjustment. These individuals, 
like the two types just described, are reacting to ingrained 
feelings of inferiority, based on defective personalities, psy- 
chic trauma, physical defects, or other factors which had 
their genesis, in many cases, in very early life. In the 
present instance, however, these feelings have not been of 
sufficient intensity to cause a marked departure from normal 
behavior. 

As I have stated earlier in this discussion, many of these 
individuals felt fairly satisfied with their adjustment up to 
the time of their first experience with narcotics. At this 
time, as in the case of the psychoneurotic, an unbelievably 
pleasant sensation was experienced, together with relief from 
tension. This sensation can be most closely compared to 
that of a normal individual when suddenly relieved from 
some chronic, low-grade discomfort to which the organism 
has accommodated. Once the potential addict has experi- 
enced the relief from the psychic tension which he had carried 
for so long, its return becomes unbearably unpleasant. He 
has discovered that thought flows more smoothly, conversa- 
tion is more free and sparkling, and life has more of a 
meaning during the effective period after the administration 
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of the drug. It is only natural that, finding themselves more 
satisfied with life and life seemingly more tolerant of them, 
these individuals continue the use of the medicine that has 
brought this beautiful and unexpected world into being. It 
is common to hear such expressions from this group as: 
‘‘ After the first shot, I knew I had found something that I 
had been looking for all of my life without knowing it!’’ or, 
‘‘T never knew life was really worth living until after I had 
my first shot or two!”’ 

It cannot be conceived that a normal personality, making 
a satisfactory adjustment, could experience this sensation of 
relief to such a degree that he would return to drugs again 
and again until he was addicted. Psychiatric examinations 
on accidental addicts with normal personalities seem to bear 
this out. A further inference to be drawn is that there are 
many potential addicts in society who are free from addic- 
tion only because they have never been introduced to the 
drug. 

As the patient with psychopathic diathesis repeats his 
nareotics over days and weeks and months, three phenomena 
occur—tolerance to the drug is developed, physical depend- 
ence is built up, and the newly made addict becomes habitu- 
ated in the psychological sense of the word. These phe- 
nomena may not occur simultaneously, but all do appear 
eventually. Once physical dependence is established, the 
degree of positive pleasure originally experienced cannot be 
produced. The original tension can now no longer be com- 
pletely resolved and is more unbearable than ever, since it 
is now in the forefront of consciousness. The addict of this 
group, not being a fundamental nonconformist, has a distinct 
aversion to being set aside from the rest of society. As soon 
as he is aware of his addiction, however, he realizes his posi- 
tion and, as a result, has this conflict added to his original 
feelings of inadequacy, which means an increase in tension. 
He now experiences the further difficulty, in many cases, of 
obtaining a constant supply of drugs and of avoiding detec- 
tion. At this stage in his addiction life, the multiplicity of 
conflicts he is experiencing results in more or less acute 
anxiety or depression. There is now self-depreciation and 
hence, usually, conscious feelings of inferiority. 

If the addict has attempted to free himself of his addiction 
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and has then relapsed again for the same reasons that caused 
him to become addicted in the first place, or if he has run 
short of funds and has been forced to steal or to peddle 
drugs to obtain money for his narcotics, thus making himself 
a felon, the feelings of inferiority are augmented by dis- 
couragement and a sense of defeat. A fatalistic or resigned 
attitude is usually developed, since it would be impossible to 
endure the acute conflict continuously, and some rationaliza- 
tion is necessary to provide sufficient comfort to make life 
bearable. 

This new and more serious problem can be met in one of 
several ways: 

1. The dosage can be increased over and above the phys- 
ical requirements in an effort to recapture the original sensa- 
tion of pleasure. In this way it may be run up to relatively 
high amounts, but eventually it levels off. The reason for 
this is not entirely clear, but one fairly plausible theory is 
that for every individual there is a certain dosage over and 
above which physical dependence does not go. If slightly 
more than this dosage is used, a degree of relief of tension, 
but by no means complete relief, is obtained. For many 
addicts this dosage is sufficiently large to be beyond their 
financial grasp. Such individuals will voluntarily submit to 
cure, only to relapse in search of the pleasure that they 
originally obtained and that has ever after danced before 
them like a will-o’-the-wisp, just out of reach. 

2. The addict may adjust at this new level of life and carry 
a moderate habit for many years. These are usually the 
more intelligent addicts who have some insight into their 
fundamental difficulties. 

3. Other addicts find the added conflict of addiction too 
much for their endurance and are forced to make a new 
adjustment altogether, by rationalizing the entire difficulty 
on the basis of somatic complaints. Thus at one extreme the 
psychopathic-diathesis group shades into the psychoneurotic. 

A pronounced case of psychopathic diathesis is presented 
here to illustrate this group: 

J. K., a thirty-four-year-old white male butcher, whose family history 
is negative, is the son of congenial middle-class parents. He had a sixth- 


grade education, having left school at thirteen because he lacked interest 
and desire to proceed further. His marital adjustment hag been satis- 





PSYCHOPATHOLOGY OF DRUG ADDICTION 581 


factory except for the wife’s growing disinclination to tolerate his use 
of drugs, and there is no history of extramarital affairs. The occu- 
pational adjustment has been fairly good, although the patient has 
changed jobs on several occasions and was unsuccessful at operating his 
own butcher shop. Aside from difficulties over drugs, he has been in 
conflict with the law on one occasion only, when he attempted to make 
some ‘‘ quick money’’ by selling illegal whisky, but after being arrested, 
fined, and warned that a second arrest on the same charge would result 
in more serious difficulty, he discontinued this sort of activity. 

The onset of addiction followed an attack of lead poisoning, for 
which three doses of morphine were given for the relief of vomiting and 
purging. But the drug also caused such a sensation of pleasure that the 
patient continued its use for this reason alone. He stated that he sin- 
cerely enjoys the effect of narcotics since they ‘‘settle and satisfy’’ him 
and seem to improve his personality; he said that he can think faster, 
respond more quickly to situations, carry on a better conversation, and is 
in general a more convincing and energetic salesman and business man 
when using drugs. He cited numerous instances to show that he has 
advanced farther, in so far as promotions and inspiring confidence in 
his employers are concerned, when he has not abstained from narcotics. 

He seemed to have a very sincere desire to leave drugs alone perma- 
nently, since he realized the inevitable legal consequences of continued 
use, and for this reason he was apparently anxious to understand the 
mental mechanisms at work in his case; but, even with this desire, he 
was unable to make an acceptable adjustment in the hospital. On two 
occasions he assaulted other patients and it was found necessary to 
segregate him as a potentially dangerous man; but even in segregation 
he continued to get into trouble, engaging in a fight on one occasion and 
on another creating a rather serious disturbance when cautioned by an 
attendant to watch his behavior. During the series of interviews with 
this man, he expressed sincere regret at his actions and, while he could 
not explain them, would talk of them frankly enough and in an increas- 
ingly discouraged manner, since he realized that he did not feel the same 
at the time of the interviews as he did on drugs, and felt that he would 
be unable to adjust to a non-narcotic existence. 


Thus far we have considered the addict as an isolated 
individual more or less preoccupied with his individual prob- 
lems. The adjustment that he makes is not acceptable to 
society, and his rejection causes a counter-reaction in him. 
The satisfactorily adjusted individual is sufficiently outgoing 
in his behavior to be socially acceptable, whether he is an 
introvert or of the extravert type, but present-day civiliza- 
tion is so complex that the range within which normal adjust- 
ment can be made is rather narrow, and an individual may 
be so drawn into himself, because of conflicts and psychic 
tension resulting from frustrations of one form or another, 
that he cannot make the necessary adjustment. Society, 
therefore, avoids him as it always does the depressing and 
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the unpleasant, and he finds his sphere of contacts narrowing, 
which adds further conflict to that already present. While 
a protective reaction of indifference may be developed, even 
to the point of removing the conflict from the conscious mind, 
it nevertheless persists in the psychic depths and makes its 
presence known in one way or another. Kolb,’ however, 
found the majority of the addicts in his studies rather of the 
outgoing type, and remarked that this was contrary to 
expectations. 

If, now, we grant that narcotics raise the threshold to 
painful psychic stimuli in a manner analogous to that 
observed in the phenomenon of raising the threshold to 
painful physical stimuli, we can conceive of the problem of 
the individual mentioned above unraveling in the reverse 
order to that in which it was tangled. He becomes less 
conscious of his exclusion, and as a result drops his com- 
pensatory indifference. At the same time, his threshold to 
psychic stimuli being raised, he is no longer so painfully 
conscious of his conflicts and frustrations. He is not so pre- 
occupied with his difficulties and becomes more outgoing 
because he has released part of his bound attention. Because 
of this, added to the dropping of the protective attitude of 
indifference, he finds himself adjusting more satisfactorily. 
He has more self-confidence and less feeling of inferiority, 
and therefore can be, and usually is, more spontaneously 
outgoing. 

Thus we visualize addicts as individuals who, through 
drugs, are striving for the same goal as all mankind. Their 
methods of attainment are not socially acceptable, and some 
overshoot the mark in the attempt to reach it. They are, 
however, psychiatric cases and not vicious felons. To con- 
sider them as vicious or fundamentally antisocial is to do 
them an injustice. They will not be cured through punish- 
ment, but rather by means of intelligent psychotherapy in 
the hands of trained and experienced psychiatrists who have 
a sympathetic understanding of the problem and whe are 
not fettered by prejudice. It is hoped that the day is not 
far distant when this concept of therapy will be sufficiently 
widespread to yield results. 


1 Types and Characteristics of Drug Addicts, loc. cit. 





PREPARATION FOR AND CHOICE 
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scarier is a universal experience, and the nature of its 
organization is determined by the culture in which it 
functions. It is a guided milieu in which living with others 
through socially acceptable practices is the common experi- 
ence. It is life and the art of living, where the gaining of 
knowledge takes place through, and as part of, an experience 
with humans. Learning becomes interrelated with social 
practices. It is not the mere accumulation of facts, which in 
itself is another aspect of the acquisitive instinct. It is an 
experience which rounds out, enlarges, deepens for good or 
evil, that early significant and important schooling which the 
family formulated and practiced in the home. 

Let us not think of the process of learning as something 
that begins with the public institution that we refer to in 
terms of physical equipment and the human instrument that 
we call the teacher. Let us try to see the process of learning 
as something that begins when life begins. Its manifesta- 
tions are visible in early habit training as applied to physical 
activities. We see it in the physical routines that, for many 
reasons, the environment demands and imposes upon growing 
organisms. Tradition, scientific knowledge, and an infinite 
variety of motivations, all contribute. Here are the begin- 
nings of learning, in terms of acceptance and denial, of con- 
formity or of rebellion. In these primitive beginnings, 
curiosity is a part of growing, and if not unduly hindered, 
blossoms into intelligence. Interests begin with and in one’s 
fundamental self, and expand into increasingly large, new 
areas, not machinelike, but in a rhythm that varies with the 
individual. Parents and siblings help or limit that growth. 

Learning is but another form of intake; in many ways 
it resembles eating. The classroom is a family grouping, with 
the teacher at the head of the table. Some children need more 
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food, both mental and physical, some need less, for growth and 
satisfaction. Some are gluttonous, some are ravenous, some 
are pernickety; some can share, some cannot; some digest 
well, some poorly. Some use food to good purpose; they 
grow and are eager for adventure in more senses than one. 
Some remain stunted and frustrated. Learning, like food 
intake, has its digestion and its indigestion, leading to health 
or illness. 

These are terms just as applicable to what we do with the 
things we learn as to what we do with the things we eat. We 
know how happiness and security about us affect our appe- 
tites. We know how the regard and affection of others inspire 
us, and how doubt and uncertainty undermine us. Any 
marked change in health, in financial certainty, in family 
status, necessitating new relations, affects our equilibrium, 
and when we are off base, we function inexpertly. It is true 
that these emotional tumults may act as a spur to extra effort, 
but, inevitably, fatigue, with its accompanying unfavorable 
manifestations, colors everything that we think and do. 

What can parents do to function helpfully at home, so 
that the first days in school will be comparatively easy? 
Learning is an adventure, and whether it takes place in the 
nursery, the kindergarten, the elementary school, the junior 
high, the high school, the college, or the camp, the emotional 
forces at work are the same. With a sound foundation, built 
up through home experiences of love, affection, and under- 
standing, of sharing with others as well as taking unto 
oneself, this adventure becomes colored so much by pleasura- 
ble anticipation that the natural fears that go with change 
are absorbed in the process, and the individual functions effec- 
tively and with gusto. This is security! When we approach 
the new task with freedom from undue fatigue, then the new 
task becomes a pleasurable one. On the other hand, the 
student who finds himself depleted by physical illness or 
emotional conflicts approaches the learning process—life— 
with a faint heart and a faint purpose, to no good end. 

Knowing these facts, let us prepare our pre-school program 
accordingly, building family interrelationships in such a way 
that each individual in it, young or old, can gain strength 
through the unity of the group, instead of suffering a sense 
of depletion through the inordinate demands of the many. 
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It is by and through the daily routines, not through miracles, 
that this foundation is laid down. Slowly, and at times tedi- 
ously, progress is made. It is attention to the details per- 
taining to health—using this term in its broadest sense to 
include both the mental and the physical—that conserves 
energy. Through adequate rest and minimum tension, the 
next task is approached efficiently. A sound family situa- 
tion is a stepping-stone to a healthy school approach and to 
sound performance. 

Where these fundamentals are in jeopardy, an understand- 
ing school environment, in which humans have an oppor- 
tunity to be humane, is an instrument to health, and in that 
term should also be implied the utilization of self for broad 
social purposes. Therein lies health for the participants. 

No matter what age the individual may have attained, the 
first days of the school year depict dramatically the conflicts 
that overtake an individual when he moves from one environ- 
ment, which has been fixed through experience, into another 
environment whose pattern and design for living entail 
adjustment. The more basic the change, the more pronounced 
the evidences of pressure, because progress at any age is 
attended by hidden or open anxiety, which has to be resolved 
before the forward movement is possible. Tension is in 
proportion to the gap between the old and the new, and the 
greater the gap, the greater the unknown, the more marked 
the anxiety. Hence the choice of a school should be made upon 
the basis of likeness in tradition between home and the edu- 
cational philosophy, providing of course that the home 
environment is an integrated one. 

The choice of a school is a decision accompanied by pro- 
found implications. All too often even under favorable cir- 
cumstances, it is a decision arrived at through motivations 
that are utterly unappreciated by the participants, at times 
with catastrophic results. Our knowledge at best is limited, 
not alone by lack of contact with the situation itself, but also 
by the still comparatively crude contemporary scientific eval- 
uations of fundamental human equipment. Social aspira- 
tions, unfulfilled parental vicarious aspirations, all of these 
must be sifted out, elements that touch upon sensitive areas 
and that cannot be handled bluntly. 

Where the home tradition has been crystallized too for- 
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mally, the advent into a freer tradition may lead to initial 
insecurity, and, contrariwise, where the home tradition has 
been free and less formal, and contact in school is with a 
more formal tradition, the adjustment may be accompanied 
by evidences of friction of an emotional or physical nature. 

Let us never limit our evidence of poor functioning or pres- 
sure to symptoms of an emotional nature alone. That would 
be a profound error. The human organism is a unit, func- 
tioning on the physical as well as the mental level, and the 
body in a thousand and one ways presents its protests to a 
difficult situation in the form of disturbances of physical 
well-being. Often these manifestations are of a minor nature. 
At times they may assume major proportions. But they have 
a way of repeating their warnings and urgently demanding 
our attention. Recurrent physical illness and accidents of a 
minor nature should make us suspicious, not alone of infec- 
tions, but of situations. 

In the last analysis, the body is the instrument by which 
the learning process is absorbed and applied. Its integrity 
conditions the schooling process. There are vast variations 
in physical equipment and in physical maturation, all of 
which color the schooling process. And where these varia- 
tions from the normal are large, there will be a diversity 
of patterns in social and cultural techniques. 

Through thousands of years, Nature has evolved a machine 
for the creation of energy which we call Man. Man has 
amazing resiliency, when one considers the pressure to which 
he has been put. He must have stability and flexibility, both 
of which are vital for his struggle toward health against 
the innumerable hazards to which he is exposed. Each and 
every detail of preparation for this struggle is worthy of 
attention and assistance from the home environment and from 
society. All available knowledge, all the sciences and the arts, 
must be employed so that the growing individual may learn 
to guide himself through his own efforts to a purposeful and 
effective goal, to physical and emotional fitness, to health. 





PREPARING THE ADOLESCENT FOR A 
WELL-INTEGRATED LIFE 


WILLIAM H. JOHNSON, Px.D. 
Superintendent, Chicago Public Schools 


T= curriculum of the Chicago high schools is definitely 

related to five major aspects of adolescent psychology— 
the social, the physical, the emotional, the mental, and the 
moral. In an attempt to fit young people for effective living, 
administrators of the thirty-eight high schools of the city 
have studied the relationships between various adolescent 
attitudes and their bearing upon later adult life. The pur- 
pose of this paper is to present and evaluate the program of 
the Chicago high schools on the basis of the objective evidence 
at hand. 

The social adjustment of the adolescent is of particular 
significance, since every student reflects the social scene about 
him. It is in social situations that the high-school student 
first gets a glimpse of himself. If the social surroundings 
are sympathetic, he gets one concept of himself; if he is 
maladjusted, he gets quite another. In reacting to his social 
environment, the adolescent is forming a pattern of attitudes 
that will affect the remainder of his life. The opinions our 
young people have of themselves are the result of their social 
experiences. The schools of Chicago are doing everything 
in their power to make those experiences happy and helpful. 
What a young person thinks of himself determines to a 
greater or lesser degree what he is and how he conducts 
himself. If an attitude is a habit pattern, then it is the 
responsibility of the school to see that these habit patterns 
are of the finest type: To accomplish this, an eight-point 
program is carried out in all Chicago high schools. Social- 
ization is one of the eight points. By socializing all school 
activities, the school sees to it that the social environment is 
suitable soil in which the student may grow. In short, the 
social problem is extremely important to the adolescent 
because he is really the sum total of the patterns he has 
formed in his reactions to his social environment. 
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Socialization in the Chicago high schools emphasizes recog- 
nition for the individual student. With such recognition 
comes a new sense of self—a new self-respect. The student 
comes to feel that he can do things that will add to group 
endeavor. He learns to respect the personality of those 
about him, who in turn learn to respect him. Student-planned 
and student-directed assemblies afford excellent opportuni- 
ties for high-school students to function in a social atmos- 
phere. Clubs of all types in the Chicago high schools shoulder 
most of the socialization responsibilities. Hobby clubs are 
particularly important on this score. A student and his 
hobby become one in the eyes of other students. Because 
he has become identified with a specific interest and has much 
of interest to impart to his fellow club workers, he assumes 
a definite standing. Socially speaking, he has ‘‘arrived’’ in 
the eyes of his classmates. 

One large high school is emphasizing instruction in dancing 
and social behavior in quite a unique fashion. About one 
hundred students at a time are sent to the Community Room 
to learn how to act and what to wear in order to enjoy them- 
selves at social affairs. Care in wardrobe selection is stressed. 
The poise that comes when one feels that one is well-groomed 
is discussed in relationship to having a good time and mixing 
socially. Teaching the adolescent to become a good mixer is 
one of the most valuable lessons the school can give. All his 
life he must adjust himself to others. It is essential that he 
have as many experiences along that line as possible while 
he is in high school. Recognizing the importance of this, the 
board of education has opened eighteen high-school gym- 
nasiums each Friday evening as social centers where youth 
may dance. 

Several Chicago high schools have followed a somewhat 
different procedure. Squarely facing the fact that students 
spend much of their leisure at the cinema, these schools have 
brought into the socialization program films that they deem 
good. Such wholesome films as The Hardy Family Out West, 
You’re Only Young Once, and Navy Blue and Gold were 
shown after school in one high school. The fact that the 
pictures were well attended proved beyond a doubt that high- 
school students want the best in movies. By showing worth- 
while movies, administrators believe that they are setting up 
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standards to assist high-school students in their selection of 
pictures to see in their free time. One cannot set one’s self 
up as a judge of literature if one has read only mediocre 
books. Neither can a student judge movies if he has seen 
only one kind. It is the responsibility of the school to help 
the student in his choice of leisure-time activities. 

Other socializing activities of importance in the Chicago 
high schools are excursions to institutions of social and civic 
importance in the city. Touching elbows with people of 
importance does something to the social consciousness of 
students. For the first time, they see themselves as part of, 
first, a community and, second, a large social group called a 
city. Receiving students from other cities is excellent prac- 
tice in socialization. One Chicago high school played host to 
4H Club members from nineteen different states. Such a 
procedure could not help but result in a new and more sym- 
pathetic understanding of the rural problems of the visiting 
students. The modern trend in education is to stress the 
socializing process in all school activity, whether it be in 
athletics or classroom discussion. The Chicago high schools 
prepare the adolescent for life after high school by showing 
them how to live during the four years of high school, 

The second major problem of adolescent psychology—the 
physical aspect—is receiving more attention than ever before 
in the Chicago plan. Realizing that a healthy body is essen- 
tial to sound mental health, those in charge of schools have 
seen to it that every student has been given a tuberculin test, 
a Snellen eye test, and a general physical and dental exam- 
ination. Where help was needed, contacts were made with 
clinies. More and more, the schools must take heed of the 
physical changes that are taking place in the student of 
high-school age. These changes are disturbing, and often- 
times affect the actions of the adolescent. Because of these 
physical changes, things frequently appear out of proportion 
to the student of secondary-school age. He needs every bit of 
sympathy and understanding he can get. The teacher must 
realize that he has awakened to a new world in which he is a 
definite personality with new desires and longings. At times 
he is a bewildered individual, too shy to ask advice. The 
plan among Chicago educators is to anticipate the advice 
he will need and give it to him in a kindly way. By means 
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of frequent individual conferences or pupil-teacher talks, 
the student becomes impressed with the fact that he is part 
of a universal brotherhood of young people whom the schools 
are trying to help. 

A guide at the secondary-school level must have a thorough 
understanding of what is happening to adolescents in the 
growing-up process. She must be a sympathetic person 
whose job it is to utilize the interests of the young people 
in the best possible fashion during these trying years. Test 
results indicate that there is often a retardation of growth 
just before pubescence. The periods of retardation and 
acceleration in growth have a direct bearing on the mental 
reactions of the adolescent. The acceleration of growth 
during this period, the teacher should realize, is not always 
accompanied by increased mental growth. Girls seem to 
become aware of the acceleration in growth before boys do. 
That fact should tell teachers something. There is a new 
awkwardness which the teacher must pass over in a kindly 
fashion. Feet and hands seem too big. Self-consciousness 
must never be violated in the classroom. The concept of self 
on the part of both the boy and the girl has changed; they 
no longer consider themselves children. There is a marked 
change in their attitude toward others, and new interests 
have taken the place of old ones. The teacher can do much 
toward establishing proper attitudes on the part of the 
adolescent to his new world. 

Teachers in the Chicago high schools have learned to pass 
lightly over these secondary characteristics of adolescence. 
Oftentimes an embarrassment because of a crack in the voice 
leaves scars that are never forgotten. Kidding about the new 
need for shaving is unkind and often causes great distress. 
Not infrequently, unusual behavior may be rooted in a con- 
cept of self that is out of all proportion to its cause. Day- 
dreaming, or an escape from reality, may complicate the 
situation. Speech disturbances, which may have an emotional 
basis, should be considered in a sympathetic light by the 
teacher. They are often directly related to pubescence. The 
teacher should realize that the telling of questionable stories 
is frequently an attempt on the part of youth to get informa- 
tion that his curious mind craves, but that he is ashamed to 
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ask for directly. Correct information, plus the creation of 
desirable attitudes, should be part of the responsibility of 
the school. Any attempt on the part of one going through 
this period to be alone and to shun the companionship of 
others should be significant to those interested in adolescents. 
The real teacher recognizes the psychological manifestations 
of high-school students, and, with deepest understanding, 
will help her people over the rough spots. 

Directly connected with the physical changes that take 
place during this period is the new emotional field which the 
high-school student sets out to explore. In some ways, it is 
a glorious stage, for it is like being in a new world. In 
dealing with the adolescent, the cautious teacher will study 
the emotional background prompting the actions of her stu- 
dents. By means of the individual conference, it is easier for 
teachers of to-day to determine the emotional stimulus that is 
prompting behavior. Accumulative records as they are used ~ 
in the Chicago plan add much in the way of anecdotal records 
and behavior description. Personality testing is part of the 
picture. Through data collected over a period of years, it is 
frequently possible for the teacher to interpret the emotional 
make-up of a student. The trend is toward a closer scrutiny 
of the emotions of a student when he comes for help, either 
upon school problems or personal matters. 

In considering the mental aspect of adolescence, we find 
that it is often influenced by emotional instability. It is 
difficult to understand the sudden slump in the work of a 
student. The wise teacher knows that the student is having 
a diffieult time of it. He cannot identify his new self with 
courses that have no interest whatsoever for him. With that 
fact in mind, the Chicago high schools offer a core curriculum 
to the student and allow him a wide range of electives. 

The last, the moral aspect of adolescence, is provided for 
in the character-education program which is part of the eight- 
point program in effect in every high school. Character edu- 
cation is stressed in every class activity. To the normal boy 
or girl, this age is one of shining ideals and aspirations 
which a clever teacher can capitalize. The teacher’s work is 
to help the adolescent to acquire worthwhile ideals, to 
develop a desirable philosophy of life. The conference period, 





592 MENTAL HYGIENE 


which is a part of every teacher’s day, is an excellent time 
during which the teacher and student may chat on subjects 
that have to do with everyday living. 

There is a direct correlation between the psychology of 
adolescence and the objectives of secondary education. More 
and more attention will be paid to that relationship as time 
goes on. One purpose of the secondary school, as Chicago 
conceives it, is to provide situations in which the student may 
educate himself by taking an active part in what goes on, 
thereby realizing his abilities. In order to fit the curriculum 
to the interests of the student, administrators of this city 
have laid stress on the psychology of the child. By under- 
standing a student and knowing his likes and dislikes, the 
teacher may aid in preparing that student for a later life that 
should be happy because it is based upon activities in which 
he is interested. He should learn to use leisure time in a 
profitable fashion. He should become a good citizen, and 
interested in a whole-hearted way in his community. The 
objectives of secondary education can be realized only when 
there is complete understanding of the psychological aspects 
of this trouble-filled period. 

The success of the present secondary-school curriculum in 
Chicago is due in large part to the fact that it considers the 
individual interests of the students. Without genuine in- 
terest, there will be little effort put forth by the pupil. There- 
fore, he is allowed to exercise a choice in the subjects that he 
wishes to take. Until recently, many students have been only 
half interested in their school work. Too many have acquired 
only a veneer of information. No teacher can get ‘‘mental’’ 
attendance without appealing to the interests of the student. 
A student’s behavior patterns are not modified unless things 
happen to him. Sitting passively in a schoolroom where 
things are happening is not sufficient. On the other hand, 
if interests are established during the high-school period, the 
chances are that they will carry over into the later life of 
the student. 

We tend to judge adolescents in terms of adult behavior; 
therefore, they seem at times extremely inconsistent. We 
should rather judge them on the basis of the psychological 
factors that pertain to their particular age. Personalities 
differ in degree of integration. This is particularly true of 
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the adolescent personality. Frequently, there seems to be 
a total lack of organization. At the high-school age, the 
behavior patterns have not become thoroughly integrated, 
which explains much of what seems like odd behavior. Bodily 
and emotional changes bewilder the adolescent and often 
result in emotional stress. The adolescent personality is 
at war with itself. Those in charge of the Chicago high 
schools are doing all in their power to understand the aspects 
of adolescent psychology so that they may help the teen-age 
student prepare for a well-rounded, well-integrated life. 





PROBLEMS OF ADOLESCENCE * 


ERWIN WEXBERG, M.D. 


Director, New Orleans Child Guidance Clinic; Visiting Professor of Neuro- 
psychiatry, Louisiana State University School of Medicine 


[‘ is the tendency of all of us, as we grow older, to glorify 
the memory of our youth. Because for most of us the 
majority of disappointments, failures, illnesses, and other 
unhappy experiences occur in adult life, we are inclined to 
remember the years between fifteen and twenty-five, let us 
say, as years full of hope, optimism, and happy illusions. 
These are years of physical strength and well-being, of 
accomplishment on the playing fields and in contests of skill 
and endurance. During these years, too, one may reach a 
climax of mental capacity which may never again be sur- 
passed. The artistic, literary, and musical achievements of 
youth are often immature and imperfect, but the flavor of 
youth in itself makes up in large measure for those defects. 

A distinction must be made, however, between emotional 
and intellectual maturity. Statistics show that the average 
individual never in his life surpasses the score he makes 
in intelligence tests at the age of fifteen years, although 
progress in intellectual accomplishment continues for thirty 
years or more beyond that age, and most persons reach their 
highest achievements in their forties. The intelligence quo- 
tient, therefore, is not a true gauge. That is recognized by 
law. In most countries the right to vote is never granted 
earlier than the twenty-first year, and in some countries the 
limit is considerably higher. The age at which, legally, a 
person is supposed to take care of himself is around twenty- 
three. Such restrictions are justified by the immaturity of 
adolescence. It is scarcely fair to generalize, scarcely fair to 
distrust a man merely because he happens to be in his early 
twenties, but it is not without reason that the majority of 
young persons are considered unstable, rash, unreliable, and 

*Read at the First Annual Meeting of the Louisiana State Society for 


Mental Hygiene, New Orleans, May 11, 1938. Approved by the Committes on 
Publications of the Louisiana State University School of Medicine. 
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subject to sudden emotional impulses. Maturity of emotional 
life and character is attained much later than maturity of 
intellect, and it is fair to say that an individual is usually 
unable to make full use of his mental capacity until his emo- 
tional and his intellectual maturity are abreast of each other. 

Why character should be delayed in its development is a 
question worthy of careful consideration, the more so because 
all psychiatric experience goes to show that the period of 
adolescence, with all its delights, is at the same time a period 
in which very serious conditions of emotional unbalance and 
even mental diseases are likely to develop. There is justifi- 
cation in speaking of a crisis of adolescence which in various 
forms accounts for the wrecking of numerous lives just when 
adult life is beginning. Such a crisis will explain delinquency 
and crime, which indicate severe social maladjustment. It 
will explain the inferiority and inadequacy of individuals 
who were formerly bright or even superior children. And it 
will explain the unhappiness and distress of many youthful 
individuals and of their families. 

An analysis of the factors responsible for these various 
social and familial dis‘urbances is beyond the scope of this 
paper. In it I shall consider only one problem, which is, how- 
ever, one of the most outstanding in the adolescent’s life— 
his relationship with his family. That relationship is usually 
partially or entirely stabilized in the period of late childhood. 
The hierarchy of family life is traditional, and boys and girls 
from ten to twelve years old have usually a fairly well defined 
attitude toward parental authority and toward their brothers 
and sisters. At this period of life parental authority is still 
supreme. The child may obey unwillingly, but because he is 
corrected or punished if he does not, he usually obeys. 

Some years later, however, the picture suddenly changes. 
An attempt to employ the methods of control that formerly 
were successful is met with defiance. The boy or girl of 
fifteen years, let us say, assumes an attitude of open rebel- 
lion, or claims an independence, freedom, and right of self- 
determination far beyond what most parents are ready to 
grant. The withdrawal of privileges, corporal punishment, 
and similar methods of control now are met with imperti- 
nence, resentment, and in some cases even with truancy. In 
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other cases, the child may seem to submit, but actually he 
attains his own way by the use of cheating, dishonesty, or 
clever tricks, which, if they succeed, add greatly to his self- 
esteem. Obviously, when these problems arise, a conflict 
has developed which only defeat or victory can terminate. 

The average boy will tell you frankly, if you ask him, why 
he is now rebelling against the parents to whom, a short time 
ago, he seemed so deeply attached. He will usually answer in 
effect: ‘‘I still love my parents. I know my parents love me. 
But they do not understand me.’’ The boy is right. They 
do not understand him. But the other side of the story is 
that he does not understand them. Adolescents and their 
parents do not speak the same language, nor do they try to. 
The boy does not realize that the attitude which his parents 
have assumed is not due to meanness, or to stupidity, or to a 
mere desire to exert authority, but is based on the honest 
belief that forcing their children to accept their personal 
codes of ethics and decency is an integral part of their 
parental responsibility. The parents, on the other hand, do 
not realize that their children have outgrown their childhood, 
and that individuals on the threshold of adult life cannot be 
expected to respond, as they once did, to a pattern of educa- 
tional control fitted only for childhood. 

Let me give you a personal instance. A few months ago 
I was called into a case which had apparently reached an 
impasse. A boy seventeen years of age played truant 
from school one morning, not because he disliked school, but 
because on that particular day he wanted to do something else 
more than to go to school. The principal, who was old-fash- 
ioned and very conservative, could not comprehend such a 
point of view, and attempted discipline by the traditional 
methods. But the boy did not submit. When the principal 
told him to put his hands on the desk and attempted to strike 
them with a ruler, the boy refused, and shouted, ‘‘You are 
not going to hit me. I am more than sixteen, and beyond the 
school age. I quit.’’ Although he was confident that his 
parents would support him in his attitude, when he went 
home and reported the situation to them, they did not back 
him, but approved of the principal’s actions and tried to make 
him return to school, apologize, and take his punishment. 
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The boy seemed to submit, but instead left home, and two 
days later was brought back by a policeman. At this critical 
moment I had the opportunity of intervening, and finally, 
though with considerable difficulty, I was able to find a solu- 
tion. The boy went back to school for the few months that 
remained before his graduation, and the parents assumed a 
more reasonable attitude toward his problems. But the out- 
come, as I know from my personal experience, could have 
been very different. Adolescents who have played truant 
from school and from home, under similar circumstances, 
have often taken the first step toward delinquency and crime, 
a step that would never have been taken if there had been 
more understanding and more common sense on both sides. 

The problems of young girls are rather different. The 
struggle for parental authority over them is likely to be cen- 
tered around such questions as entertainment and society life 
and boys. Usually the difficulty develops early. The girl of 
thirteen or fourteen begins to use rouge and lipstick and the 
mother objects, not without reason, let us grant. But she 
goes at the problem in the wrong way, and she ends by pro- 
voking stubborn opposition because she has injured the girl’s 
self-esteem. The usual outcome in such a case is that the girl 
continues to use make-up, but does it secretly, to avoid argu- 
ment with the mother who ‘‘does not understand her.’’ 

The relationship of mutual confidence is thus spoiled, and 
a year or two later the problem assumes a different form. 
The girl makes her first date and does not let her mother 
know. If she has been clever enough to deceive her mother 
about the use of make-up, she can keep her dates secret, too. 
The mother complacently believes that her little daughter is 
a perfect child who does not even know what a date with a 
boy means, but the child may even then be sitting in a parked 
car, with her ‘‘boy friend,’’ ‘‘petting’’ and ‘‘necking,’’ to 
use the current parlance. The girl naturally feels that she 
has nobody to advise her and must make her own decisions, 
and what happens next depends entirely upon her good luck 
and her partner’s sense of responsibility. If, eventually, her 
life is wrecked and her chances of a decent marriage and a 
happy future are spoiled, she is the one who pays, but she is 
not the only one to be blamed for the catastrophe. 

Adolescence is the period in which very serious decisions 
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must be made and in which the most fundamental changes are 
likely to occur in any individual’s life. Parents and teachers, 
therefore, have many and grave responsibilities. Let us con- 
sider some specific instances. Here is a sixteen-year-old boy 
who declares that he is ‘‘fed up’’ with going to school and 
wants instead to go to work. Shall he be permitted to do as 
he pleases? Often the idea is just a childish whim, caused 
by a set-back in school, or something of the kind, and the 
parents would be quite right if they were firm and insisted 
that the boy finish his education. But perhaps he has really 
outgrown school. There are many boys of this age who dis- 
like schoolwork and its drudgery so intensely that their time 
is being wasted. There are others whose mental ability 
is limited and for whom work in the upper grades is really too 
hard; they cannot be successful, they feel, and so they give 
up trying at all. But the boy who is entirely uninterested in 
school and who seems lazy and dull may do an excellent job 
in a mechanic’s shop or at some other occupation where he 
can use his hands. A few years later he may develop enough 
common sense to realize the deficiencies in his general edu- 
cation and may go to night school and complete the gap. 

To let a boy give up school and go to work may thus be 
entirely right in one case and entirely wrong in another. 
How can parents make the right decision if they and their 
son do not understand each other? The decision is difficult 
enough when they do. Is it always the right thing to adhere 
to rigid principles and to try to mold the child to fit the ready- 
made pattern of parental ideals? Certainly it is not. But it 
is equally wrong to resign all attempts at guidance and to let 
an immature boy of fifteen years do whatever he wishes to do. 
Part of the responsibility belongs to the adolescent, but more 
than half of it must be carried by the parents. 

Other problems arise at this age. Are parents entitled to 
prescribe the adolescent’s associates, or to terminate friendly 
relationships which they consider undesirable? Yes and no. 
The decision depends upon the personality of the individual 
child, and the tact and good sense of the parents. Parents 
ought to know their children intimately enough to appreciate 
how far their authority will extend. It will certainly not 
extend very far unless it is based on confidence. A prohi- 
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bition based only upon authority drives the child to take 
refuge in lying and cheating. Adolescents are very much 
inclined to ‘‘know better’’ than anybody else in the matter of 
their associates, and will rebel openly or secretly against 
what they call old-fashioned ideas. 

At this age, too, boys and girls develop particular attach- 
ments for certain persons, and may submit to their suggestive 
influence so thoroughly that parental authority is all but 
wiped out. Sometimes it is best to let such attachments wear 
themselves out, leaving the child with the memory of an 
experience that may be disappointing, but that also may be 
very valuable. Too many anticipatory warnings, too many 
‘‘T told you so’’ epilogues would merely spoil the lesson. 
Parents who emphasize their own remarkable rightness are 
not very likely to give their children the understanding they 
need in moments which to them are very critical ones. Active 
interference in such cases should be restricted entirely to 
emergencies, and even then interference by force is likely to 
be useless and harmful. 

The examples we have adduced supply, we grant, much 
more negative than positive information. The don’t’s we 
have implied outnumber the do’s. But positive measures are 
more often measures of prevention than measures of treat- 
ment. How the problems of adolescence shall be met depends 
upon how the adolescent period has been prepared for by 
education and guidance in childhood. Up to the age of twelve 
years, it is relatively easy—certainly considerably easier than 
it will be later—to find the middle ground between authority 
and comradeship, firmness and compliance. It is well to put 
the child on his own responsibility as early as possible and 
in regard to as many things as possible, while at the same 
time exerting friendly control and supplying wise advice. 
Such a method can be employed even in infancy. The baby 
who is taken out of his cradle whenever he screams, the child 
who does not learn at the proper age how to dress himself 
and bathe himself and tie his own shoestrings, at the age of 
ten will probably be relying upon his parents to do his home- 
work. He is likely to be a pleasant and obedient child as long 
as he is directed in every trifling matter, and his parents are 
likely to be delighted to have a son who never gives them 
any trouble. 
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But three or four years later the scene may change, some- 
times almost overnight. The natural trend toward independ- 
ence at this period of life makes the adolescent do things that 
he never did before. He has not been educated for self- 
reliance and responsibility, and he promptly gets into trouble. 
Former methods of control prove unavailing, and meet only 
stubbornness and opposition. The parents, recognizing that 
the child is immature and incapable of guiding himself, try 
to force their guidance upon him. But this makes matters 
still worse, because it continues to prevent the development 
in the child of maturity and self-confidence. Eventually the 
parents are unable to handle the situation themselves. Once 
this point has been reached, the wisest plan is to admit the 
fact and to call into consultation some impartial person, 
preferably a psychologist or a psychiatrist who is experi- 
enced in guidance work. He may succeed, and he may not. 
But the most important consideration is that he would not 
have been needed in the first place if the parents had not 
failed in their educational tasks from the time the present 
problem child was an infant. 

The task of prevention, therefore, is entirely the task of the 
parents. They should never forget that educating a child 
along these lines means considerably more than training him 
to be good and to give his parents as little trouble as possible. 
It means, above all, preparing the child for his life as an adult 
person. It seems scarcely necessary to point out that these 
two aims are entirely different, and that sometimes they may 
even be opposed to each other. The true conflict becomes 
apparent when the crisis of adolescence develops, and how it 
is to terminate depends upon one single factor, how the child 
has been prepared for life. 

Parents cannot expect to continue to solve their children’s 
problems when their children have passed out of childhood. 
Guidance and friendly advice will clear away many difficulties 
at this period of life, but stern authority will not. The adoles- 
cent will gladly accept advice from parents with whom he is 
on terms of friendship and confidence, and to build up that 
relationship from early childhood should be the end and aim 
of all parental education. 
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MUSIC AS A THERAPEUTIC AID INA 
HOSPITAL FOR MENTAL 
DISEASES * 


ARTHUR H. HARRINGTON, M.D. 


Late Superintendent, State Hospital for Mental Diseases, 
Howard, Rhode Island 


| bee the belief that music, which has been instinctive in all 

peoples, in all times, must, when rightly applied, be of 
help to disordered minds, and that this universal language 
should hold the property of arousing a saving response in at 
least some of the thousands of patients who come under 
hospital care, the writer of the present paper has given 
thought, time, and personal effort to the use of music as an 
addition to the other means employed in the treatment of the 
mentally ill in the hospitals with which he has been connected. 
It has been my conviction also that the use of music must be 
under control and wise direction, for if administered in a 
haphazard manner, it is more than likely to prove valueless 
as a therapeutic measure. 

These ideas are not new. Not only in this country, but in 
some others, music as a remedial agent has been recognized 
to some extent in the past. From time to time efforts have 
been made to use this agent; then they have been discontinued 
and apparently forgotten. Yet during the past thirty years 
or more the relation of music to medicine has been discussed 
by eminent writers and scientists, and to-day it is gratifying 
to state that in some public institutions in the United States 
there has been, within recent years, an awakening to the value 
of music, systematically applied with a therapeutic purpose, 
as an aid in institutional activities. 

I think we are justified in believing that music possesses 
properties that may bring about favorable reactions, both 
physical and mental, and that we have a field here that offers 


* This paper was prepared by request to be placed on exhibit in Paris, France, 
at a conference held several years ago on the subject of painting, drawing, and 
sculpture by patients in mental hospitals. It has been published in French in the 
Archives Internationales de Neurologie. 
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not only a wide opportunity for practical work, but possibly 
one for investigation in the physiological and psychological 
laboratory. 

If we were to turn to a standard work on materia medica 
for the purpose of learning about some substance possessing 
therapeutic properties, we should find an account of the 
physiological action, the therapeutic uses of the remedy, its 
indications and contraindications, and numerous other facts 
relating to it. When we speak of music as a therapeutic 
measure, we should be able to justify the adjective. We can 
name remedies among medicinal substances that we know 
possess high potentialities. Standing upon the drug-room 
shelf, they are absolutely inert, but brought into contact 
under certain conditions with the tissues of the body, they 
emerge as forces. These forces then release energies which, 
according to the substances used, manifest themselves, for 
instance, in the muscular system, the circulatory system, the 
central nervous system, the sympathetic nervous system, or 
various of the organs of the body. Music is in the same way 
a transmutation of material substance into a force. It has 
been said, ‘‘It matters not whether it comes from a singing 
rock, a musical valley, a singing teakettle, a Stradivarius 
violin, or the human larynx.’’ As a force, its manifestations 
on the human organism may be to incite it to kinetic activity, 
or it may conduce to repose. It may stir or it may quiet 
cardiac action; it may affect the vasomotor system and the 
sympathetic nervous system; it may arouse memories; it may 
impart valor; it may stimulate aspirations. Finding in music 
an agency capable of calling forth so wide a variety of reac- 
tions, are we not justified in believing that it may possess 
valuable therapeutic properties? May there not be developed 
from it a rational therapy in the treatment of the mentally ill? 

The foregoing remarks are in the nature of suggestions 
for thought, for it is not my purpose here to attempt a scien- 
tific discussion of the subject. What I propose to present is 
a plain narrative of personal experiences with large bodies 
of patients in a hospital for mental diseases. Without dis- 
carding the use of music for purely entertainment purposes— 
for that always has a place where there are large groups of 
people—yet for psychotic patients I early conceived the idea 
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that some form of music in which the patients themselves took 
a part would have the greatest value as a therapeutic measure. 

Early in my experience we brought together a group of 
patients and employees. We had the services of a musician 
who had been a singing teacher in the public schools of a 
large city. The same methods were followed as were prac- 
ticed in the teaching of singing in the public schools—that is, 
those attending the class were taught from charts, such as 
were used in schools, musical notation, sight reading, and 
part singing. This was carried on for several months. From 
the more elementary stages of the course, we graduated into 
such song books as would be used in a high school. While we 
started off enthusiastically, yet in the course of time that 
state of mind gradually diminished, and it did not look as if a 
singing school carried out on technical lines offered very 
much promise for the kind of group we were dealing with. 

About this time, in preparing music for the holidays, we 
began to practice some songs, all within medium range, every- 
body singing in unison. At once a marked change came over 
this group. They entered heartily into the singing, they 
enjoyed it. They evidently derived a satisfaction from this 
form of singing, from letting themselves go, so to speak. 
From that time on I became converted to the ensemble 
method of singing by patients. 

The mistake that I made in the first place was in not taking 
into account the heterogeneous make-up of the group. About 
50 per cent of those patients were of foreign birth and of 
various nationalities; in intelligence they varied widely; 
they came from every social rank; in their personalities they 
naturally differed greatly. In trying to teach them music, 
we went too far on the technical side. The rehearsal or study 
hour, as we might put it, meant for such a mixed group a tax 
on their attention and their patience. Some naturally could 
advance faster than others. We had a situation analogous to 
that in which the retarded children in a school hold back those 
who can readily grasp their studies. In trying to sing parts, 
there was not the opportunity for a common joyous spirit. 
In fact, energy was pent up, was not allowed to escape, and I 
believe it was this factor that caused the signal failure of this 
method. 
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I do not say but that it might be possible to select a com- 
paratively few patients out of a hospital of this kind who 
might do fairly well and who might derive some therapeutic 
value and even some permanent acquirement from such tech- 
nical methods. But I came to the conclusion that effort put 
forth in this direction, except possibly with a very limited 
number, is expended without correspondingly profitable 
result. 

To turn now to our experience with group singing and its 
results, when I assumed my post as Superintendent of the 
State Hospital for Mental Diseases at Howard, Rhode Island, 
over twenty years ago, the opportunity that had previously 
come to me of observing the reactions of mental patients to 
various forms of musical expression led me to believe that 
methods of employing music by which the patients themselves 
were the performers offered the most promising results, and 
that, in view of the heterogeneous make-up of the group, 
there is no form of music of such wide application, from the 
standpoint of helpfulness to the patients, as group or mass 
singing in unison. 

A beginning was made at that time in offering practice in 
congregational singing to the several hundred patients who 
attended chapel services. This gave us an opportunity to 
select from them patients to form a special group, who 
seemed adaptable for more intensive training. We began 
this special group with fifteen patients, and gradually brought 
the number to nearly fifty, including both sexes. Fifty 
patients, in our experience, seem to be the practical number 
for the special training of patients in types of composition 
that give opportunity for voice modulation and shading, this 
being only one of the ways in which a therapeutic value is 
obtained, for it requires strict attention and self-control and 
imparts joy and delight to the act of singing. We call this 
group the hospital choir. 

I should like to quote here from a widely known musician, 
Mr. John B. Archer, Director of the Providence Festival 
Chorus, who gave a talk over the radio about some of our 
musical activities at the hospital. Speaking of the congrega- 
tional singing at our chapel service, Mr. Archer said: ‘‘The 
thing that impressed me was the volume and the enthusiasm 
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of the singing. A hymn was announced and the accompanist 
played it through. Then came the most astonishing congre- 
gational singing I had ever heard. There was none of that 
complacency of most of our church singing, where two or 
three people out of a row lift up their rather self-conscious 
voices and the rest look on. It was one of the most inspiring 
things I had ‘ever witnessed.”’’ 

I come now to the special group of practically fifty patients, 
of both sexes, who make up what is called the hospital choir. 
This choir has been in existence for more than twenty years, 
and the personnel is constantly changing, with patients com- 
ing to and leaving the hospital, there always being at any one 
time a residuum who carry on the spirit and, we might say, 
the traditions of the choir. 

The choir has two rehearsals each week, at a regular fixed 
time, one on Sunday and one on a week day. I think these 
fixed hours are important. In the course of time the appoint- 
ment of a musical director was authorized. Under the train- 
ing of this director, the choir has attained a high degree of 
excellence. 

The following brief list will indicate the type of music that 
the patients enjoy singing: 

Thank God for a Garden 

DE EE « 6 5 6 de cee con sees cl vet's Penn 
Four-Leaf Clover..... 

For You Alone 

When Song Is Sweet Sans Souci 
FET By 2 oe tw cbc vcccccstbocedVeees Schneider 
Ce Ps BSE Ss ec ERG TS GS Sanderson 


The Blind Ploughman 
Casey The Fiddler 


We use ballads, lyric songs, folk songs, and Negro spir- 
ituals, with a sprinkling of the popular melodies of the day, 
and such selections as Wagner’s Pilgrims’ Chorus and Sulli- 
van’s The Lost Chord. We have had as many as two hundred 
selections in our repertoire, including both secular and sacred 
music, and this is being added to all the time. It is surprising 
how quickly the choir learns a selection presented for the 
first time. The melody is acquired after a few trials and 
then comes the training in expression. 
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Another feature not to be disregarded is the discussion by 
the patients themselves of the sentiments conveyed and the 
poetic aspect of such compositions as admit of this treatment. 

In the singing of these selections, the choir is trained to 
respond instantly to the indications of the director, relating 
to forte or pianissimo, acceleration or retardation, crescendo 
or diminuendo. The effect of the modulations and shadings 
produced by this group, made up as it is of such hetero- 
geneous personnel, has been a great surprise to all who have 
heard them. 

On Sunday evenings immediately after supper, with one 
thousand patients gathered in the congregate dining hall, we 
have an audience already assembled, and the choir frequently 
gives a concert at this time. Also familiar hymns and 
melodies are played by the accompanist upon the large pipe 
organ which has been placed in the musicians’ balcony, and 
many of the assembled patients have been in the habit of 
joining in the singing. 

I come now to the special feature to which I wish to give 
particular emphasis. We consider music, in the way in which 
we are making use of it, as one division of occupational 
therapy and really a division that is employed to give 
cohesion to all the occupational-therapy groups in the hos- 
pital. By the term ‘‘cohesion’’ in this connection, I mean 
that other divisions of the occupational department have 
small groups of patients who belong to this choir, and the 
various occupational groups come to take an interest in music 
as we use it. The occupational classes can thus be made 
recruiting centers for the larger choir. 

Another means of cohesion is through afternoon basket 
picnics and other occasions for diversion, which are arranged 
for occupational and industrial groups, both men and women 
at the same time. The various classes are brought together 
and the choir always sings for them on these occasions. This 
gives the choir an opportunity to give their fellow patients 
an exhibition of their accomplishments. The choir is always 
particularly pleased to bring out a new song or two which 
they have just learned, for their fellow patients to hear. 

Let me add a word about music rendered by an orchestra 
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in the patients’ large dining hall. I have been favorably 
situated for acquiring some experience on this point. 

The congregate dining hall at the State Hospital for Mental 
Diseases at Howard, Rhode Island, is attractive in its archi- 
tectural design, finish, and decorations. For the serving of 
meals its seating capacity is one thousand patients. For 
years we have followed the practice of having an orchestra 
play through the dinner and supper periods of each day. 

First, as to the appropriate size of an orchestra for such 
purpose, I have found that a small orchestra, even in this 
large hall, meets the situation better than one of a large 
number of instruments. The instruments that serve our pur- 
pose best are not over six in number—piano, first violin, 
second violin, clarinet, cornet, and bass viol. 

Second, it is of the highest importance that for this service 
a certain type of music should be played. If the average 
director is allowed to exercise his own choice, it will be found 
that the character of the music that he will select will uni- 
formly be forte, with strongly marked time. The result will 
be that a good many patients will be seen to be drumming 
upon the tables with their fingers or upon their plates with 
their eating utensils, or keeping time with their feet. The 
whole effect will be disturbing. 

Our mid-day meal for patients lasts precisely one hour, and 
the supper hour is forty-five minutes from the time of entrance 
to that of exit. Imagine a program like the following played 
through a whole hour, all good numbers in themselves, but 
played as described above, leaving woefully out of account 
the desirable effect sought: 


Stars and Stripes 

Polka, from The Master Miner 
Spirit of Independence 
March—Liberty Bell.......... 
March—Under the Double Eagle 
The National Emblem 

Parade of the Wooden Soldiers 


During the short period that patients are entering or leav- 
ing the dining room, music of this character is appropriate, 
but after the patients are seated, the music should at once 
take on a different character and as the meal proceeds it 
should become more and more subdued. 
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For instance, compare the program above with this: 


March—Liberty Bell. . . . 2... ccccccceces Sousa 

Poet and Peasant 

Sextette—Lucia di Lammermoor Donizetti 
On Wings of Song Mendelssohn 
Peer Gynt Suite 


Or with this: 


March—Under the Double Eagle 
Overture—Semiramide. ................. Rossini 
Selection—Lohengrin. ... ......0.+++++++. Wagner 
a i Pe a ee Pe eis Fier rset Leibach 
Melody in F Rubinstein 
hic bin th bceaceeet bese conleh es ontgeth Brahms 


The difference, in the psychological effect on this body of 
1,000 patients, between the first program and the two latter 
is striking. Instead of tending to kinetic manifestations 
on the part of the patients, the type of music named in the 
last two programs tends to repose of body and mind. The 
music is distinctly audible in every part of the hall, but is 
subdued, and the practice is to select such compositions and 
place them in such order that there is a constant gradation 
toward the pianissimo from the beginning to the end of the 
hour. 

Towards the end of a meal I have often seen this large 
group of patients perfectly quiet. I am convinced that the 
quietude is due to the latter type of music which I have men- 
tioned, the effect of which is produced by a passive reception 
of the reposeful musical tones. 

In preparing this paper it has been my purpose to deal 
with only a few concrete situations involving comparatively 
large numbers of patients. But it is of course possible to 
devise innumerable ways in which music in some form or 
other may be brought into the lives of patients, whether in 
large or small numbers, other than simply for entertain- 
ment, although I do mean to decry the latter—ways in 
which the patients themselves take some part in its expres- 
sion. That is the feature to be emphasized, and always 
through proper construction and guidance systematically 
given. 

The principles to be deduced from the few situations I 
have described may be stated as follows: 
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1. Technical instruction for groups of patients so hetero- 
geneous as I have found them in state hospitals has only a 
very limited use. It does not produce sufficient return for the 
time and effort expended. 

2. Mass and group singing of properly selected composi- 
tions, with proper direction, with the psychological aim 
always in mind, has a therapeutic value. 

3. Group singing may be employed in such ways that it will 
have a pervading and healthful influence on the whole 
hospital. 

4. Instrumental music of a subdued type without marked 
time seems to have a desirable psychological effect when used 
during mealtime, in that it produces quiet and repose. I 
believe that patients prefer that style of instrumental music. 

5. The special training of a group of singing patients helps 
their powers of attention. Its effects are disciplinary upon 
both body and mind. The physical act of singing increases a 
number of bodily functions, stimulating respiration and heart 
action, and giving increased oxygenation to the tissues, and 
often has a benign effect upon morbid mental states. 
Patients of their own volition express the pleasure they have 
taken in the practice hour. 

I regard music in the organization of a hospital as one 
division of the occupational-therapy department, and, like 
occupational therapy, it belongs to the clinical department 
and should be under medical supervision. 

The musical division of a large hospital should have a 
musical director, who should be responsible for all the 
musical activities of the institution, whether for entertain- 
ment, religious, or occupational purposes. 

After observation and practical experience extending over 
a good many years, I believe that music in certain forms and 
under suitable direction can give us marked therapeutic aid in 
helping to bring about better adjustments at the psycho- 
logical level, with consequent behavioristic gains, and that 
music that is employed with discrimination, and in which the 
patients take a part as performers, is an agent that may with 
great advantage be added to the armamentarium of the 
physician who has the medical care of patients in a hospital 
for the mentally ill. 





A NEW CAMP PROGRAM FOR 
ADOLESCENT YOUTH * 


JACOB TUCKMAN, Px.D. 
New York City 


"THE Sylvan Stix Workshop, a project of Fellowship 

House, the after-care case-work agency of the Hebrew 
Sheltering Guardian Society, was founded in 1932 to serve 
as a practical tool in helping the organization meet the crucial 
problem of mass unemployment. At a time when home and 
work relief were not adequate, when the C.C.C. camps had 
not as yet been established, when the agency’s financial 
resources were unable to keep pace with a rapidly increasing 
relief burden, when a flexible, organized recreational pro- 
gram had not as yet been developed in the community to 
serve the unemployed, the Workshop was a pioneer effort to 
prevent the demoralization of our unemployed young people. 
It provided this group, from sixteen to twenty-five years of 
age, with a program that not only absorbed their enforced 
leisure time, but offered them a constructive experience in 
group living. 

During the first four years of its existence, the Workshop 
served our young people well, despite lack of funds, inade- 
quate set-up, absence of basic facilities—electricity, water 
supply, suitable location, adequate housing facilities—and 
the shifting of its site year after year. The value of the 
experience it offered the client, like that of the traditional 
camp, lay in its novelty, in its difference from his experiences 
during the rest of the year. While the group did all the 
chores, the Workshop served chiefly as a breathing spell 
from routine life in the city, as a period when the demands 
of practical living were considerably lessened and the client 
was able to do more or less the things he wanted to do. 

During the past three years, the period with which this 
paper will concern itself, the purpose of the Workshop 
experience has changed. The effort has been to approximate 

* Read at a meeting of the Board of Directors of Fellowship House, New York 
City, November 30, 1938. 
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more closely the pressures of city life—taking into considera- 
tion, of course, the individual’s needs and problems—instead 
of attempting to offer the advantages of the traditional 
camp. The reason and need for this change of focus can 
best be understood by a description of the population we 
have been serving. 

All the young people under the supervision of Fellowship 
House have had an institutional or foster-home experience 
varying in time from a few months to ten years, commitment 
having been made through the children’s court or the depart- 
ment of public welfare on the basis of a broken home, inability 
to adjust at home or at school, improper guardianship, ill- 
ness or death of one or both parents, and a variety of other 
reasons. Fully 50 per cent of the families represented are 
on home relief or on W.P.A.; the remainder, with the excep- 
tion of about 5 per cent, live on a marginal basis. During 
the past three years the average boy who has come to the 
Workshop has been younger, has not had a work experience, 
and has been more burdened with behavior and emotional 
difficulties. 

Of the 316 boys who came to the Workshop during these 
three years (106 in 1936, 96 in 1937, 114 in 1938) 70 per cent 
were under the age of eighteen. The average age for the 
entire group of 316 was seventeen years and five months. 
There was little variation in the average age during the 
three years, although the age range was wider in 1938 than 
in the two preceding years. The length of stay for the entire 
group varied from less than a week to fourteen weeks, with 
an average of five weeks. 

Of the entire group of 316 boys, 14 per cent (14 per cent 
in 1936, 16 per cent in 1937, and 11 per cent in 1938) were 
referred by other agencies. Of the 225 boys who had had 
an institutional experience, 48 per cent (49 per cent in 1936, 
51 per cent in 1937, and 44 per cent in 1938) had received 
psychiatric care for from one to four years. Of the 48 boys 
who had had a foster-home experience, 63 per cent (72 per 
cent in 1936, 70 per cent in 1937, and 48 per cent in 1938) 
had presented serious behavior difficulties and had been seen 
more or less periodically by the psychiatrist. Of the 43 boys 
referred by outside agencies, 63 per cent (33 per cent in 
1936, 75 per cent in 1937, and 70 per cent in 1938) had 
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presented serious emotional problems and had been referred 
to the Workshop by the case-worker or the psychiatrist as 
part of a case-work plan. Of the entire group of 316 boys, 
52 per cent (49 per cent in 1936, 59 per cent in 1937, and 
48 per cent in 1938) had had psychiatric care or had presented 
problems that indicated such care. 

In reviewing the histories of the young people who came 
to the Workshop during these three years, we find that a 
large majority of them have been handicapped throughout 
their lives, often from early infancy. Coming from broken 
or inadequate homes, shifted from one place to another, they 
have not had an opportunity for normal emotional growth 
and development, and consequently have had varying degrees 
of difficulty in making an adjustment to their environment, 
especially after their discharge from the institution or foster 
home. Faced with the problems of unemployment and 
insecurity with which all youth has to concern itself to-day, 
young people everywhere, despite normal development and 
adequate training, are seriously threatened, disturbed, and 
bewildered. It is not surprising, therefore, that our boys 
feel rejected, insecure, and fearful of the future. They spend 
much of their time thinking of the past, of their experiences 
in the institution or foster home, when they had some degree 
of security and when they did not have to face the difficulties 
of living in such a practical way as they have had to since 
their discharge. 

Our group was determined that the Workshop should serve 
as a breathing spell, as a haven of safety, as an escape from 
an environment which was too difficult and for which these 
young people were not sufficiently equipped. Such a period 
of orderly existence and comparative security gives our 
boys a chance to develop new interests, to gain a new per- 
spective, so that their life will be a bit easier for them during 
the rest of the year. It does much to prevent young people 
with too much time at their disposal, with no money, and 
with nothing to do, from drifting into delinquency. We must, 
however, be careful that they do not lose touch with the 
practical problems of living, since within a short time they 
must return to their homes, and face again the problem of 
adjustment to a difficult environment. It is for this purpose, 
chiefly, that the Workshop experience has been utilized. 
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A compulsory work program of a difficult nature was the 
best means of introducing into the Workshop experience the 
pressures of day-to-day living. In the development of such a 
program, we were aided by the very primitive set-up of the 
site. During the past three years the Workshop has been 
situated on a farm of one hundred and twenty-four acres 
about sixty-five miles from New York City. Despite the run- 
down condition of the farm, the facilities it offered were the 
best we had ever had, and even more important were its 
potentialities for expansion and development at a minimum 
outlay of capital. It offered a more adequate basic set-up 
—electricity, a fair water supply, old barns and buildings, a 
potential swimming hole—and held forth the promise of 
becoming permanent. This type of set-up enabled us to 
launch a constructive and consistent work program of three 
hours a day, which last summer was increased to three and 
a half hours. 

Our young people have accomplished much in the past 
three years in building up a deteriorated farm so that it is 
now a fairly comfortable place in which to live. An old barn 
has been converted into a mess hall; a kitchen has been built 
adjacent to it; running water, a hot-water system, and sewers 
have been installed. Tables and benches have been built. 
Cement and wood floors have been laid. Old barns have been 
converted into dormitories ; an old garage has become a social 
hall. Privies have been erected. Galvanized-iron troughs 
installed during the first year have been replaced with new 
white-enamel wash basins with modern plumbing. Work 
which was begun to deepen a small part of the pond on 
the property—in reality a flooded meadow—was completed 
the following spring by a private contractor. There is now 
available for swimming an area of 125 by 150 feet. The 
entire dam, comprising a large area, has been covered by 
sod, carried piece by piece from adjacent fields in order to 
prevent erosion as well as to make it attractive. A path, 
a sixth of a mile in length, has been widened, cleared of 
boulders, and made into a road good enough for the use of 
cars and trucks. A large area has been cleared of boulders 
to make way for a ball field. During the past summer, work 
was begun on leveling this ball field, which has a slope of 
about 15 degrees; this is now more than halfway completed. 





614 MENTAL HYGIENE 


The earth that was removed was used to fill in a swamp 
beside the ball field. 

A good start was also made this past summer in building 
new living quarters to replace the old barns, which afforded 
little comfort or privacy. Out of our limited budget we were 
able to secure enough funds for the construction of two 
bungalows. Each bungalow, eighteen feet square, houses 
eight boys, is well built and attractive in appearance, 
completely screened, and equipped with lockers. In addi- 
tion to the projects mentioned above, the boys have done all 
the kitchen work, except the cooking; have kept the living 
quarters and grounds clean; have maintained barns, cots, 
and furniture in repair; and have done their own laundry 
and other miscellaneous chores. 

A good agricultural program has been developed. In 
1936, an acre and a half were put under cultivation, supply- 
ing all our vegetables from the last week in July until the 
close of the season. In 1937, four acres were cultivated and 
supplied our entire needs. There was even a large surplus 
that was sold to neighboring camps, netting about $85. Corn- 
stalks were exchanged for manure. However, there was a 
loss that year because of a poor market and the large initial 
cost of plowing, fertilizer, and labor for planting and taking 
care of the garden until the Workshop opened. In 1938 for 
the first time the boys themselves did all the work attached 
to the farm with the exception of plowing and harrowing, 
as we have not the equipment for that type of work. Despite 
adverse weather conditions, the value of the crop at whole- 
sale rates was approximately $250, while the outlay was 
only $70. 

In 1936 the adjustment of a large number of boys to a 
work program, especially a type of program whose purpose 
was to produce pressure, was not easy. In a discussion of 
their adjustment, it is important to bear in mind that some 
of the attitudes and reactions encountered represent former 
problems and difficulties now coming to the surface—prob- 
lems that had necessitated their removal from home origi- 
nally, and that had not been fully resolved during their insti- 
tutional or foster-home experience. We must also remember 
that we were living under primitive conditions, that the 
projects were difficult and strenuous, and that our equip- 
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ment was limited. A large number had come to the Work- 
shop under pressure from their parents, who were anxious 
to have their children away during the summer period, 
participating in constructive activity rather than remaining 
in the city where they would have nothing to do. Others 
came to get away from a difficult home situation, or to avail 
themselves of the advantages of a vacation in the country. 
Those boys who had been at the Workshop before could not 
understand the reason for the introduction of a compulsory 
work program, while those who came for the first time could 
not reconcile the Workshop’s philosophy and emphasis with 
that of the traditional camp. In many instances boys referred 
by private agencies were not properly prepared for the type 
of experience the Workshop offered. 

It was difficult for the majority of the boys to develop any 
enthusiasm for the work program. There was no enjoyment 
in shoveling, carrying, and burning manure day after day; 
no thrill in working all morning knee-deep in mud in a 
temperature of 85 degrees; no consistent interest in any of 
the many chores that became tiresome after the novelty wore 
off. It is true that when visitors came to the Workshop, the 
boys were very enthusiastic and proud of their accomplish- 
ments. But in the actual work situation, there had to be 
constant prodding. Many went out of their way to look for 
excuses to evade work. Minor injuries, headaches, stomach- 
aches, and imaginary ailments were utilized to the utmost. 
Several boys even destroyed or threw away their tools, 
motivated by the childish hope that if there were a shortage 
of equipment, there would be no work. 

There was a feeling on the part of many boys that their 
labor in building up the farm would be wasted, since they 
were certain that the same site would not be available the 
next year. They felt that the projects that indicated long- 
term planning would very likely improve the property, but 
were impracticable because they themselves might never 
derive any benefit from them or see them completed. Many 
felt that a three-hour work program was unnecessary during 
the summer period, that the work was too difficult, and that 
it deprived them of rest and recreation. There were sugges- 
tions that the work program be scrapped entirely or cut down 
to a minimum, and an arts-and-crafts program be substituted. 
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They could not understand why a particular project had to 
be completed in a given time. 

Many objected to the presence of a W.P.A. staff consisting 
of boys under the supervision of Fellowship House who were 
very close to their own age, in some instances younger, whom 
they looked upon as individuals who had deprived them of 
jobs. They felt that if these boys were being paid for their 
work, it was only fair that they, too, should receive compen- 
sation since they were working just as hard. The presence 
of the W.P.A. workers constituted a real difficulty because 
they considered themselves superior to the others and because 
they were not sufficiently mature and equipped to take on 
the responsibility of supervising a group of boys. However, 
we attempted to work with them, not only to assist them in 
effecting a better adjustment, but also because we wished to 
coéperate with the public agency that had sent them to the 
Workshop as part of a case-work plan. 

In meeting the problems of adjustment to the work pro- 
gram, we used every means at our disposal, depending on 
the situation. We do not want to give the impression that 
the work program was an inflexible mass project. It was 
an individualized program carried out as far as possible on 
a case-work basis. Boys were permitted to choose the type 
of work they wished to do, of course within the limitations 
of our set-up. In the event that a boy had no choice, we 
utilized our knowledge of him and his needs in the assign- 
ment of tasks, in the type of performance required, and in 
the degree of responsibility imposed. Disagreeable chores 
were rotated, special programs were developed, change of 
work was permitted whenever possible. 

Some boys were so mentally ill that merely living in a 
group under primitive conditions represented a great deal 
of strain for them. For this type of boy, we naturally 
required little in the way of work performance as compared 
with what was asked of those more stable. A few boys who 
were sufficiently mature were permitted to remain at the 
Workshop only if they worked entirely without supervision. 
Those who were found evading work or doing a poor job, 
in terms of their ability and emotional development, were 
given additional chores in the afternoon. It was even neces- 
sary to return some boys to the city. 
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Throughout the entire summer an intensive educational 
campaign was conducted to interpret the work program. 
Meetings of the group with the staff to discuss mutual prob- 
lems and arrive at a better understanding were encouraged. 
Conferences were held weekly, or more frequently as the 
need arose, to discuss problems arising from the work pro- 
gram and to interpret to the staff the reactions of a particular 
boy in terms of his strivings, conflicts, and problems. 

In general, our young people have been somewhat removed 
from the reality problems of living during the period of sub- 
stitute care. For a large majority of our boys, the insti- 
tutional or foster-home experience provided services and a 
standard of living at a level that could not be maintained 
after their discharge to the community. Many came to the 
Workshop with a grievance, with a chip on their shoulder 
because of all the difficulties in the process of living that they 
had had to face after discharge. Unable to understand the 
therapeutic value of the work program, our young people 
resented the fact that life at the Workshop was not made 
easier for them. As would be the case with children who 
have been deprived and thwarted, they chose those nearest 
at hand on whom to throw the blame for their problems. 
It was soon evident that their hostility to their parents or 
to parent substitutes was being displaced onto the Workshop 
staff. The Workshop experience, through the work program 
and the problems of group living, provided many oppor- 
tunities for bringing these hostile feelings to the surface 
where they could be worked with and redirected along con- 
structive lines. 

Despite this open antagonism, ambivalent components of 
love were clearly evident. In a sense, many boys were sur- 
prised and hurt that the director, to whom in the past they 
had come with their complaints and problems, was, in their 
minds, now playing a more authoritative réle and unwilling 
to give them the attention they wanted. Often they refused 
to believe that he had changed, and would insist that he was 
being influenced by other members of the staff or was fol- 
lowing office instructions. There was a great deal of give 
and take on both sides. It is interesting to note that fre- 
quently, after a long session in which grievances were aired, 
the boy would invite the director to pitch horseshoes with 
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him. Often the boys themselves realized that their antago- 
nism was a displacement and that talking it out made them 
feel better. 

We were very fortunate in having known many of these boys 
over a period of six years, in having worked intensively 
with some of them, and in having a knowledge of their back- 
grounds and home conditions, for we were able to utilize this 
information in interpreting their behavior to them. We 
were often able to make interpretations on a deep level. A 
few boys spoke freely of their difficulties in the past, were 
often able to recall material that they had confided years 
before, and in reactivating these situations were able to 
re-live them on a more mature level. In working with these 
hostile feelings, we attempted to dissipate them and redirect 
them into more socially useful and acceptable channels— 
work, athletics, the Workshop newspaper, and club activities 
of various kinds. 

We have gone into the adjustment of the group to the work 
program in such detail for the 1936 season because this was 
the first year of the Workshop’s operation under its new 
program. We do not wish to give the impression that all 
the boys shirked on the job, for, as a matter of fact, consid- 
erable work was accomplished during this first year. As 
the summer went by, we saw evidence of a process of progress 
and growth. As a whole, the group worked better and 
developed a more wholesome relationship with the staff. 
More important was the fact that the group began to under- 
stand and accept to some degree the work program and its 
implications. We were not confronted with the problem of 
boys taking to the road from the camp as we had been in 
the past. Some of the boys made an excellent adjustment; 
many could not be reached at all. Some boys in whom little 
or no improvement could be seen during their stay at the 
Workshop made a good adjustment after they returned to 
the city. 

The groundwork of the 1936 season has made possible an 
accelerated growth during the past two years. During this 
period boys who had been at the Workshop before knew that 
the work program was there to stay and came back because 
this was the type of experience they wanted or because it 
presented more satisfactions than they could obtain in the 
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city. More time was spent in interpreting the Workshop 
set-up to those boys who were coming for the first time. 
Previously the Workshop had been called the Sylvan Stix 
Workshop Camp, but during this past summer, ‘‘camp’’ was 
dropped from the name. This has helped to bring out more 
clearly and more consciously the difference of the Workshop 
experience from that of other camps. A growing conviction 
that the present site will be a permanent one, the develop- 
ment of more constructive work projects, the introduction 
of a flexible intake policy, a more adequate staff that has 
worked well together and that has had little turnover, and 
above all the feeling on the part of many boys that they are 
active participants in a codperative venture, are important 
factors that have contributed to growth during the last two 
years. During the past summer the group’s acceptance of 
a three-and-one-half-hour work program, the evidence of a 
real pride in its work, and the fact that the group construct- 
ing the bungalows—a group comprising one-sixth of the 
Workshop population—worked an average of six hours a 
day throughout the summer, often on Sundays, is evidence 
of a new and wholesome attitude. 

The Workshop has demonstrated its usefulness as a case- 
work tool. Through the application of pressures inherent in 
the work program and in the problems of group life, it has 
served as a therapeutic measure to facilitate a more adequate 
adjustment on the part of our young people during the 
rest of the year. It has also been very useful in serv- 
ing as a period of observation during which new insight into 
the behavior of our clients can be acquired—an insight that 
ean be utilized in making our case-work with these boys 
throughout the year more intelligent and more thorough. 
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pi xcEEt in the case of a few genic characters—such, 

for instance, as those that concern the blood groups— 
which have no influence in determining either the physical, 
economic, or social status of an individual, random mat- 
ing within the human population never occurs. On the con- 
trary, there operates, and there has operated since the very 
beginning of human societies, a rigid process of selection and 
of selective mating. 

Among the most alert, aggressive, intelligent, and generally 
superior groups, the selection, for mates, of equally superior 
persons from equally superior groups has been regarded as 
a most important responsibility and one that has merited 
and that has received most careful and thorough study of the 
characteristics and family backgrounds of the persons and 
families involved. Furthermore, it is obvious from the very 
terms, ‘‘most alert,’’ ‘‘most aggressive,’’ ‘‘most intelligent,’’ 
and, especially, ‘‘generally superior,’’ that the individuals 
possessing such qualities and status would have the privilege, 
right, and power to effect such matings as the persons and 
groups involved should consider the most desirable. 

The range of persons from which the lesser people may 
select their mates is thus significantly restricted, for even 
though many a lesser person would like to be able to choose 
a mate from a superior group, that simply is not permitted 
by such groups, and the vast numbers of the middle-class 
groups are obliged to mate among themselves. They do, 
however, select—more or less subconsciously, to be sure, but 
none the less effectively—among the several very narrow and 
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detailed, oftentimes almost imperceptible, but nevertheless 
very definite, intergradations within their own group. 

The most inferior persons, of both sexes, therefore, have 
selected for them, by this process, other persons of equally 
inferior grade. These persons mate with similar persons 
who, by this process of elimination, are the ones who are left. 
They do not select, but, instead, they have selected for them, 
persons with whom they may mate, but the process of selec- 
tion operates for them, in effect, just as rigidly and inescap- 
ably as it does for the superior and the intermediate groups. 
The result in all groups is the same—namely, that ‘‘like 
mates with like.’’ 

This process of trait segregation, with slight changes of 
emphasis, has been in operation for countless generations. 
Social revolutions have from time to time destroyed the old 
order, only to have groups reappear, sometimes in the same, 
sometimes in a slightly changed form. The settlement of 
new countries has provided opportunities for the inferior 
groups to attain to other positions in relation to the whole 
group, or to lose the advantages which each man, equally, 
was allowed. The industrial revolution, though perhaps 
accentuating this segregation of characteristics, has, never- 
theless, transferred emphasis from ancestral relationships 
and racial backgrounds to individual accomplishments, abili- 
ties, and characteristics. The Russian experiment, more- 
over, based upon the denial of the need and inevitability of 
social groups, has demonstrated that people are not all 
equally endowed by nature, and that it is necessary to estab- 
lish different ranks of authority and reward. 

It is probable that in this country, by dint of the forces 
that have just been outlined, there has been in operation 
during the last two hundred years a process of selective 
human breeding which has been just as consciously planned by 
the superior groups, and just as rigidly effective in all groups, 
as has occurred in any program of selective (not genetic) 
breeding of plants or animals other than man. Man is a slow- 
breeding animal, and two hundred years represents only 
about eight generations, but eight generations of such empiri- 
cal selective breeding is sufficient to produce a noticeable 
segregation of strains in plants and in animals other than 
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man, as shown by Hayes and Garber,’ Rice,? Lindsey,’ and 
many others; and it is possible that many both of our superior 
and of our inferior groups, especially the latter, already 
represent strains that are highly ‘‘pure’’—as that term 
is used by Johannsen,* Hutcheson,’ Fruwirth,® and many 
others—for the characteristics that produce social superior- 
ity in the one case and for those that produce social inferiority 
in the other. 

If such a segregation of characteristics has actually 
occurred among the human population, it should be possible 
to demonstrate subgroups of related individuals within the 
general population which, in some cases, would show a higher 
incidence of asocial or antisocial traits among the persons 
who are thus related, and in other cases, a higher incidence 
of the characteristics that produce outstanding social leader- 
ship. One would expect that the average social level attained 
by groups of the former type would be distinctly below, and 
the average social level attained by groups of the latter 
type would be distinctly above, the mid-social level of the 
total population. 

In order to determine if groups of the first of these types— 
namely, the inferior—do actually occur, a study of a group 
of interrelated persons has been made. This group was 
selected on the basis of a ‘‘socially inferior’? person who 
was ‘‘institutionalized for ‘undifferentiated mental defi- 
ciency.’’’ It was believed that, though such a person, 
chosen quite at random, might belong to any group, he would 
be more likely to belong to an inferior group, if such exist, 
than would be the case with a similarly chosen normal or 


1 See Breeding Crop Plants, by H. K. Hayes and R. J. Garber. New York: 
McGraw-Hill Book Company, 1921. 

2 See Breeding and Improvement of Farm Animals, by V. A. Rice. New York: 
McGraw-Hill Book Company, 1926. 

8 See A Textbook of Genetics, by A. W. Lindsey. New York: The Macmillan 
Company, 1932. 

4See Uber Erblichkeit in Populationen und in reinen Linien, by W. Johannaen. 
Jena: G. Fischer, 1903. 

5 See ‘‘ Thirteen Years of Wheat Selection,’’ by T. B. Hutcheson. American 
Naturalist, Vol. 48, pp. 459-66, August, 1914. 

6 See ‘‘ Selection in Pure Lines,’’ by C. Fruwirth. Journal of Heredity, Vol. 8, 
pp. 90-94, January, 1917. 
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superior person. All available information concerning the 
persons related, either by direct heredity or by marriage, 
to this person, was obtained, in so far as was possible. It 
was planned to determine (1) what traits were represented 
in the group, and especially what was the incidence of insti- 
tutionalization among its members, and (2) what was the 
average and comparative socio-economic level of the group. 

The study was conducted upon data that had been col- 
lected by field workers who were supported by funds and 
aid provided by Mrs. E. H. Harriman and Mr. John D. 
Rockefeller, and by the institution with which the workers 
were connected. In general, the data collected had to do with 
the relatives of patients in this institution. 

The patient selected for the representative ‘‘inferior per- 
son’’ of this study, as already defined, was one who was insti- 
tutionalized at this custodial institution in 1912. In the field 
worker’s report for November, 1913, she supplied infor- 
mation as to kinship position, and in many cases descriptive 
data, on 93 persons related to this patient. This group pro- 
vided a nucleus which, during the following year, was 
enlarged, so that in September, 1914, her report contained 
information on 1,648 additional persons related to the original 
patient. 

From this point on, the history of the collection of the data 
used in this study is an excellent illustration of the way in 
which such groups of interrelated persons enlarge by means 
of a series of fusions with similar groups related to other 
institutionalized individuals, a phenomenon that is of great 
practical significance in the collection of such data, and that 
has already been described in considerable detail by the 
present writer.* 

After the 1914 addition, an intensive program for the col- 
lection of data concerning the relatives of other patients at 
the institution was conducted, and in September, 1916, one of 
these studies revealed a connection with the groups of inter- 
related persons obtained in 1913 and 1914. This provided 173 

1In ‘*The Kindred File. Its Value for Genetical Studies of Defective Indi- 


viduals,’’ by W. E. Southwick. Journal of Heredity, Vol. 29, pp. 398-400, 
October, 1938. 
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additional persons. A little over a year later, in November, 
1917, again during the course of an intensive program for the 
collection of data on the relatives of other patients at the 
institution, the worker reported a study which provided con- 
nections with 475 additional persons. Also in November, 
1917, she reported another study which revealed connections 
with the preceding groups, and which provided 80 additional 
persons. 

Our group now showed several relationships with two 
groups that had been studied by the social-hygiene labora- 
tory of a reformatory, based on patients at that institution. 
These two groups had been in no way related to each other 
in so far as the data available before that time had shown, 
but now they were found to be related to each other through 
connections with the larger group secured by the studies at 
the institution with which we are concerned. They, also, were 
included in the worker’s report for November, 1917, repre- 
senting an addition of, respectively, 153 and 76 persons. 

Studies of the relatives of other patients at our institution 
now frequently showed connections with this large group. 
Thus, in January, 1918, the worker reported a group which 
provided 125 additional persons; in June, 1918, one with 190 
additional persons ; in December, 1918, one with 56 additional 
persons; and in June, 1920, one with 34 additional persons. 

While these studies were being conducted, another field 
worker had made studies, between July, 1913, and May, 
1918, of some dependent families that were not directly con- 
nected with an institution. Four of these families were now 
found to show connections with our group, providing, respec- 
tively, 66, 34, 27, and 13 additions to it. One of these families 
had already been found to be related to another family, which 
added 53 persons to our group. 

A tabular presentation of the foregoing data, arranged in 
the order in which the various groups were discovered to be 
related to our original patient, and showing also the dates on 
which they were first reported, indicates how, when the col- 
lections of such data extend over a period of years, the small, 
originally unrelated groups composing the relatives of insti- 
tutionalized patients tend to fuse to form larger groups: 





SELECTIVE MATING 


Number 

Originally 

reported 
November, 1913 
September, 1914 
September, 
November, 
November, 
November, 
November, 
January, 1918 
June, 1918 
December, 1918 
June, 1920 
May, 1918 
March, 1914 
May, 1918 
March, 1914 
March, 1914 


These series of studies, then, provided a group of 3,296 
persons, all of whom were related, in some way, to one person, 
a patient admitted to a custodial institution in 1912. This 
represented a group of related individuals within the general 
population which was selected according to the criterion given 
earlier in this paper, on the basis that it might represent 
a genetic ‘‘pure strain’’ of the ‘‘inferior strata’’ of society. 
This group was distinctly different from the groups discussed 
in The Hill Folk,' The Nam Family, The Jukes in 1915 The 
Kallikak Family, and other similar studies, in that it did 
not consist solely of the descendants of any one person, con- 
sort pair, or sibship. Instead, it consisted of persons who were 


1See The Hill Folk. Report on a Rural Community of Hereditary Defectives, 
by F. H. Danielson and C. B. Davenport. Cold Spring Harbor, New York: 
Eugenics Record Office, Memoir No. 1, 1912. 

2See The Nam Family. A Study in Cacogenics, by A. H. Estabrook and C. B. 
Davenport. Cold Spring Harbor, New York: Eugenics Record Office, Memoir 
No. 2, 1912. 

8 See The Jukes in 1915, by A. H. Estabrook. Cold Spring Harbor, New York: 
Carnegie Institution of Washington Publication No. 240, Paper of the Station 
for Experimental Evolution, No. 25, 1916. 

4See The Kallikak Family. A Study in the Heredity of Feeblemindedness, 
by H. H. Goddard. New York: The Macmillan Company, 1912. 
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descended from many quite unrelated original immigrant 
ancestors, but who, for one reason or another, had enough in 
common to result in associations sufficiently frequent and 
intimate to lead to subsequent consorting and mating. The 
aim of our study was to determine the characteristics of this 
consorting group. 

All of the available data concerning the nervous, tempera- 
mental, economic, social, and environmental conditions of the 
individual members of the group were transferred directly 
onto cards, one card for each individual. In order to save 
time, data concerning date and place of birth, physical char- 
acteristics, diseases, date of death, place and cause of death, 
and so on were not transferred, except when it was judged 
that such data bore a significant relationship to the other 
data recorded for the individual. 

Of the 3,296 individuals considered in this study, there were 
descriptive data of the type specified in the case of 1,973, or 
approximately 60 per cent of the group. Many of the cards 
that had no data represented persons who died young, and 
for whom, therefore, no significant data were to be expected. 
In some cases, however, no information had been obtained, 
either because it was unavailable or because it could not be 
secured without the expenditure of more time than was prac- 
ticable. If a permanent card inventory of such groups as this 
were established, it might be desirable to indicate on cards 
that have no data whether the omission was due to early 
death, to difficulty of access to existent data, or to complete 
lack of data. In our study, there were several cases in 
which the data presumably had not been transferred from 
the records of the social-hygiene laboratory. 

Institutionalization—Among the 1,973 individuals on 
whom there were data, there were definite records of some 
sort of institutionalization in 116 cases—an incidence of 
institutionalization of 1:17 or 5.88 per cent. These people 
all came from a sparsely settled hill country where the 
environment is, probably, the simplest of all environments. 
In other, more complex surroundings, the incidence would 
in all likelihood have been markedly higher. 

Of these 116 cases, 16 had been committed to the same 
custodial institution as our original patient. Ten of the 16 
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had been the original subjects of the studies already 
described, which led to the revelation of relationships with 
the original patient. Another case had been the original 
subject of one of the studies conducted by the social-hygiene 
laboratory and had subsequently been committed to a cus- 
todial institution and later to that of our original patient. 
Four cases represented commitments to this latter institution 
of persons previously studied because of their relationship 
to already institutionalized individuals. One of the four had 
been committed first to a state reformatory. 

The remaining case was that of a child who, according to 
the account of one of the field workers in 1913, had originally 
been removed from the care of his parents by the courts, on 
the charge of improper guardianship, and placed in a chil- 
dren’s home. Under the stress of the more intensive environ- 
ment, however, his deficiencies had soon become apparent, so 
that about two years later, as described in June, 1920, by 
another field worker, he was admitted to our original cus- 
todial institution. 

There were two other cases similar to this among these 16 
patients, and among the rest of the group two similar cases 
in which the patient had subsequently been committed to 
another custodial institution, and one in which commitment 
had been made to an almshouse pending a vacancy in a cus- 
todial institution, making a total of 6 such cases. 

In the whole group of 116, there were 30 who had a record 
of commitment to a children’s home. There they were pre- 
sumably no longer subjected to the adverse influences that 
had surrounded them in their home environment, yet even 
so, 6 of them, one-fifth of the group, were, as we have seen, 
later in need of care in a custodial institution. Furthermore, 
of the remaining 24 cases, 14 were described in such terms as: 

‘*below normal mentally,’’ ‘‘subnormal,’’ ‘‘not altogether capable of 
taking care of herself,’’ ‘‘backward in school,’’ ‘‘decidedly defective,’’ 


‘somewhat below par,’’ ‘‘development not wholly normal,’’ ‘‘dull and 
unresponsive,’’ and ‘‘feebleminded.’’ 


In 3 cases there was no descriptive information concerning 
the child. The other 7 cases were described as: 


‘‘showing no evidence of mental defect,’’ ‘‘apparently bright and 
shrewd,’’ ‘‘a normal child in every respect,’’ ‘‘apparently a mentally 
normal child,’’ ‘‘successfully placed,’’ and ‘‘self-supporting.’’ 
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This gives a ratio of 1 normal to 2 subnormal, and of 1 
normal to 1 definitely defective among these children who 
were placed in children’s homes in the group that formed the 
basis for this study. 

In 22 of the 116 cases, there was an almshouse record. One 
of these patients had been transferred to the almshouse from 
a children’s home; another had a state-prison record also. 
One of these almshouse cases had later been transferred to 
an institution for the feebleminded and another to a state 
hospital. Twelve were permanent inmates of an almshouse 
or had died there. 

In 13 cases there was a record of commitment to a state 
prison, three of these individuals having received life sen- 
tences for murder. 

Twelve of the 116 were patients in state hospitals, 10 of 
them in all probability as permanent cases. 

Eleven of the group had been in jail, 2 of them in a peni- 
tentiary or reformatory as well. Three others had reforma- 
tory records and one of these had also been in a truant school. 
One other had served a term at a truant school, 9 had been in 
training schools for girls or reformatories for women, 2 in a 
colony for epileptics, and one at a state school for crippled 
children. 

To summarize, these 116 cases represented a total of 128 
institutional commitments, as follows: 


Number of 
commitments 
Type of institution 
Children’s home. .... 30 
Almshouse...... 
Institution for feebleminded 
State prison. . 
State hospital...... 
oP ea 
Training school for girls or reformatory for 
women. ..... 
Reformatory for boys 
Truant school..... 
Colony for epileptics 
State school for crippled children 


wes oo se a'c 


Socio-Economic Status.—In lieu of any exact, quantitative 
scale for the determination of the socio-economic level of an 
individual, it was necessary to establish five arbitrary groups, 
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one representing the normal or median group, with two 
groups on either side of it—the ‘‘border-line’’ and ‘‘ sub- 
border-line’’ on the one hand, and the ‘‘supernormal’’ and 
‘‘comparatively outstanding’’ on the other. Cases were dis- 
tributed among these five groups on the basis of the available 
descriptive information and in accordance with the judgment 
of the investigator. The characteristics that were selected 
as criteria for each group will become clear in what follows. 

The men, the women, and the children were considered sep- 
arately. There were 1,032 records of men, 672 of women, and 
269 of children. Of the men, 251 cases could not be classified 
as to socio-economic status because of lack of data. Of the 
remaining 781 cases, 32 were feebleminded, 10 of them having 
been institutionalized; 7 were epileptic; 8 were insane, of 
whom 4 had been institutionalized ; 7 were crippled, 2 of whom 
had Potts disease; 3 were blind; 2 had a speech defect and 
stuttering ; and there was one deaf mute. Three had received 
sentences for murder, and 6 had committed suicide. Allowing 
for 18 cases of overlap, we have here a total of 51 persons 
whom we assigned to our sub-border-line group. They are of 


the type that cannot even just get along, but definitely require 
care, which must be provided, in some form, by the other 
social groups. 

Of the remaining 730 cases in this group of 781, 122 were 
described in such terms as: 


‘*lazy,’’ ‘‘unambitious,’’ ‘‘somewhat defective mentally,’’ ‘‘in a poor 
condition,’’ ‘‘works irregularly,’’ ‘‘tramp,’’ ‘‘good-for-nothing,’’ 
‘*would not work,’’ ‘‘shiftless,’’? ‘‘of inferior make-up,’’ ‘‘not effi- 
cient,’’ ‘‘not up to par mentally,’’ ‘‘somewhat below par in intelli- 
gence,’’ ‘‘wanderer,’’ ‘‘is said to have been stupid,’’ ‘‘abusive,’’ 
**noticeably below par mentally,’’ ‘‘quarrelsome,’’ ‘‘thief,’’ ‘‘liar,’’ 
‘*inferior mentality,’’ ‘‘weak-minded,’’ ‘‘wretchedly poor,’’ ‘‘a bad 
set,’’ ‘‘worthless,’’ ‘‘illiterate,’’ ‘‘lacking in judgment,’’ ‘‘easy- 
going,’’ ‘‘disreputable,’’ ‘‘of low mentality,’’ ‘‘lacked ordinary intel- 
ligence,’’ ‘‘amounts to little,’’ ‘‘a poor worker,’’ ‘‘a ne’er-do-well,’’ 
‘*works intermittently,’’ ‘‘drifted about,’’ ‘‘lacked ambition,’’ ‘‘a 
deadbeat,’’ ‘‘lives in filth, and is altogether disreputable,’’ ‘‘is looked 
down upon as inferior,’’ ‘‘house is overcrowded,’’ ‘‘living conditions 
poor,’’ ‘‘mentally dull,’’ ‘‘a decidedly inferior individual,’’ ‘‘of 
mediocre ability and mentality,’’ ‘‘not particularly efficient or ambi- 
tious,’’ ‘‘is generally considered thoroughly bad,’’ ‘‘drifts from one 
job to another,’’ ‘‘will not keep at work even when he has an oppor- 
tunity,’’ ‘‘an utterly worthless man,’’ ‘‘worked at whatever he could 
pick up,’’ ‘‘never had any trade,’’ ‘‘always poor,’’ ‘‘an unsteady 
worker,’’ ‘‘is considered very undependable,’’ ‘‘a poor provider,’’ ‘‘is 
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said to have done a little of everything and not to have stuck to any one 
thing very long,’’ ‘‘does no work,’’ ‘‘utterly lacking in ambition and 
aggressiveness,’’ and ‘‘never known to a day’s work in his life.’’ 


Eleven of these 122 cases had received town relief, and 41 
were alcoholic. 

These 122 cases we considered as of distinctly border-line 
socio-economic status, as defined, essentially, by the charac- 
teristics quoted above. To these we added 37 more alcoholics 
(one of them also addicted to the use of laudanum), making 
a total of 78 alcoholics. We included also 4 additional cases 
of drug addiction, the drug being laudanum in 2 cases and 
opium in the other 2. This gives us a total of 163 persons 
of border-line socio-economic status in addition to the 51 
of the sub-border-line group. 

Of the remaining 567 cases, there was specific mention of 
occupation in 463, and though specific mention of employment 
was not made in the remaining 104 cases, they were, according 
to the other data on their cards, of a socio-economic status 
that would involve employment of some sort, and so will be 
considered with the group of persons in whose records there 
was definite mention of an occupation. 


Of the 463 persons for whom occupational data were 
available, 148, though described as having occupations, were, 
nevertheless, very close to the border-line level on a socio- 
economic scale. They were characterized in the following 
terms : 


‘‘earpenter, bloated from drink,’’ ‘‘lazy,’’ ‘‘unambitious basket- 
maker,’’ ‘‘shiftless,’’ ‘‘considered as altogether disreputable,’’ ‘‘un- 
ecouth in appearance,’’ ‘‘works occasionally on the roads,’’ ‘‘routine 
which does not require much intelligence,’’ ‘‘works intermittently in a 
machine shop,’’ ‘‘of inferior mentality,’’ ‘‘is frequently intoxicated,’’ 
‘*ynambitious farmer,’’ ‘‘ poor and shiftless,’’ ‘‘ feebleminded,’’ ‘‘ makes 
a meager living selling shoestrings,’’ ‘‘ boatman, does not pay his debts,’’ 
‘*worthless,’’ ‘‘ drinks and amounts to little,’’ ‘‘not particularly efficient ; 
worked on the docks,’’ ‘‘sold liquor without a license,’’ ‘‘does only what 
work is forced upon him,’’ ‘‘ irregular worker,’’ ‘‘ went into bankruptcy,’’ 
‘*is a tailor, but is averse to work,’’ ‘‘works around saloons in summer,’’ 
‘fa saloon-keeper and amounts to little,’’ ‘‘ bartender,’’ ‘‘dirty,’’ ‘‘ wan- 
dering woodman and fisherman,’’ ‘‘does not have steady employment,’’ 
‘fis employed in a factory doing simple work at low wages,’’ ‘‘never 
earned more than $10 a week,’’ ‘‘ discharged for intoxication,’’ ‘‘ became 
a confirmed drunkard,’’ ‘‘could not earn sufficient wages to support his 
family,’’ ‘‘rag-picker and drug-user,’’ ‘‘a mountaineer who was work- 
ing on the railroad,’’ ‘‘ works in the iron foundries; will work for a month 
and then will tramp and drink for awhile,’’ ‘‘has changed jobs twelve 
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times in three years,’’ ‘‘employed in the mines in a position not demand- 
ing great skill,’’ ‘‘slow, stupid man, employed in the mines,’’ ‘‘un- 
skilled laborer,’’ ‘‘laborer, cannot read or write,’’ ‘‘laborer who is 
uncouth and surly,’’ ‘‘cannot make financial headway and has hard 
work to support his family,’’ ‘‘laborer on the railroad tracks,’’ ‘‘con- 
sidered a worthless, unreliable fellow,’’ ‘‘lived like gypsies and worked 
irregularly at laboring and farm work,’’ ‘‘works about the farm, is a 
stupid-looking boy,’’ ‘‘farmer’s helper, a good-for-nothing fellow,’’ 
‘fa farm hand,’’ ‘‘is a very unsteady worker,’’ ‘‘makes a meager liv- 
ing at farm work,’’ ‘‘peculiar,’’ ‘‘a teamster considered feebleminded 
and alcoholic,’’ ‘‘of low mentality,’’ ‘‘peddler,’’ ‘‘cannot read or write; 
earning his living making scoops; always considered inefficient,’’ ‘‘has 
a still and sold liquor on the quiet,’’ ‘‘is of the mountaineer type, in- 
efficient and of inferior mental make-up,’’ and ‘‘keeps at work, but his 
earning capacity is small.’’ 


Seven of these men had received town relief, while 53 were 
alcoholic. 

Approximately 30 occupations were represented, the dis- 
tribution being as follows: 


Occupation Number 
Farm workers (6 owners, 24 laborers) 30 
Laborers (type unspecified) 21 
Mine workers. .... 15 
Drivers. . . 
Basket-makers. ... . 
Saloon-keepers. .. . 
Brickyard workers. ... . 
Fruit pickers. .... 
Carpenters. ..... 
Print-works employees. .... 
Foundry workers. .... 
Railroad workers. ... . 
Boatmen..... 
Lumbermen. .... 
Silk-mill workers. .... 
Fishermen and woodmen 
Factory workers (type unspecified) 
Storekeepers (bankrupt)... . ...........005- 
Machine-Ghep Werhees. . 2. o vcccccecccsccccces 
Coal-company employee. . . . 
Tailor. . 
Horse trader... .. 
Carpet weaver. . 
Scoop-maker...... 
i. 
Ragpicker 
Saloon entertainer. . . 
Shoestring salesman............ 
Type of work not specified 


— 
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As will be seen from an examination of this table, the 
majority of the men held positions that do not require much 
or special training or ability, but it is significant that some 
of them represented occupations that require considerable 
skill. It is, therefore, unsafe to classify socio-economic 
status on the basis of occupation unless careful consideration 
is given also to the quality of the work done and the relative 
status of the person within the occupation in question. 

Of the remaining 315 cases in this group of 463 with occu- 
pations mentioned, 233 were judged to be normal. Of these, 
7 were ‘‘inclined to drink,’’ but not in such a way as to inter- 
fere with their work. Approximately 50 occupations were 
represented, the distribution being as follows: 

Occupation Number 


Carpenters. .... 

Farmers. 

Laborers Cpe ‘waapedited) 
Drivers. .... 
Boatmen...... 


Railroad workers. ... . 
Mine workers. .... 
Briekyard workers. ... . 


Musicians...... 


Saloon-keepers. . 
Butchers. . 


+ oe heopers. 0 S06 Seccsicccsencedapens 


9 
9 
8 
8 
8 
8 
7 
6 
6 
6 
5 
+ 
4 
4 
4 
3 
3 
3 
3 
3 
3 
3 
2 
2 
2 
2 
2 
2 
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Occupation 
School-teachers. . . . 
Stable boys. .... 
Justice of the peace (dishonest) 
Butler. ... 
Soldier. ..... 
Almshouse keeper. . 
Seas Ce. 
Signalman... . 
Motorman. . 
Flagman. . 
Railroad napetes. es 
Political office holder a 
Stationary fireman................ 
Night watchman... 
Timekeeper. . . 
Tollgate keeper. . . 
Well-digger..... 
Type of work not specified 
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A comparison of this group with the preceding shows that 
several occupations were represented in both groups. The 
classification in such cases was made on the basis of the other 
characteristics of the individual. The members of this group 


were described in such terms as: 


‘*a good worker,’’ ‘‘works fairly steadily,’’ ‘‘of average mentality,’’ 
‘‘eapable manual worker,’’ ‘‘made a comfortable living,’’ ‘‘steady 
and efficient worker,’’ ‘‘owns a good home, a small cottage house,’’ 
‘*is mentally normal,’’ ‘‘of average intelligence for that community,’’ 
‘*farmer who never made any appreciable economic progress,’’ ‘‘men- 
tality not noticeably below par,’’ ‘‘normal,’’ ‘‘of average mental 
capacity,’’ ‘‘no striking characteristics, either good or bad,’’ ‘‘ was an 
unaggressive farmer,’’ ‘‘is not of high mentality, but is not below 
normal,’’ ‘‘is probably not particularly capable,’’ ‘‘of ordinary inte)- 
ligence,’’ ‘‘works every day,’’ ‘‘is industrious,’’ ‘‘is ignorant, but 
mentally normal,’’ ‘‘held one position for several years and made a 
comfortable living,’’ ‘‘makes a fairly good living for his family,’’ ‘‘is 
in moderate cireumstances,’’ ‘‘is normal mentally, but not particularly 
ambitious,’’ ‘‘is an easy-going, apparently unambitious fellow, mentally 
normal,’’ ‘‘owns a comfortable, well-kept cottage house,’’ ‘‘of inferior 
make-up, but a good workman when sober,’’ ‘‘live in an old house in 
poor condition,’’ ‘‘live in a tiny house,’’ ‘‘are in rather poor circum- 
stances,’’ ‘‘live in a good frame house,’’ ‘‘is purchasing a home,’’ ‘‘ fol- 
lowed his trade steadily,’’ ‘‘live in a small bungalow,’’ ‘‘house is well 
kept and comfortably furnished,’’ ‘‘is of only fair mentality,’’ ‘‘has pro- 
vided well for his family,’’ ‘‘is in comfortable circumstances,’’ ‘‘ went 
through the vocational school,’’ ‘‘owns his own home in a fair neighbor- 
hood,’’ ‘considered a reliable, faithful workman,’’ ‘‘rooms scantily 
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furnished,’’ ‘‘earns moderate wages,’’ ‘‘ finished high school and gradu- 
ated from business college,’’ ‘‘earned $100 a month,’’ and ‘‘they form 
an average family.’’ 


In this same group of normal or median economic status, 
we placed also 103 of the 104 men whose occupation was not 
specifically mentioned. They were characterized as: 


‘*mentally normal,’’ ‘‘normal,’’ ‘‘is said to have been of average 
intelligence,’ ‘‘managed to get some money ahead,’’ ‘‘owns prop- 
erty,’’ ‘‘always a hard worker,’’ ‘‘respectable,’’ ‘‘maintains a decent, 
respectable home,’’ ‘‘was fairly well-to-do,’’ ‘‘a good worker,’’ ‘‘sup- 
ports his wife and child successfully,’’ ‘‘a steady worker,’’ ‘‘owns a 
well-kept place,’’ ‘‘a pretty good workman,’’ ‘‘not known to the com- 
munity as deficient,’’ ‘‘said to have a comfortable home,’’ ‘‘making a 
good living,’’ ‘‘in comfortable cireumstances,’’ ‘‘helps to support the 
family,’’ ‘‘of average ability,’’ ‘‘was a capable fellow,’’ ‘‘of fairly 
good mentality,’’ and ‘‘the family is self-supporting.’’ 


The remaining member of this group was characterized 
as ‘fowned considerable property,’’ and so was placed in the 
group of supernormal status. In this group, also, were 
placed 72 of the remaining members of the group of 463 
whose occupations were cited. Approximately 25 occupa- 
pations were represented. The distribution was as follows: 


Occupation 
Businessmen. .... . 
Boat captains. .... 
Contractors. ..... 
Garage foremen. ... 
PINOT 1s in kid. 6:65 656 50s co egss 
Clergymen. .... 


Foremen (type unspecified) 


Head bockbeqper of a large company 
Head color-mixer of a print works 
County treasurer...... 
Carpenter. . 

Railroad quaplayes: . 

Caretaker of an ental. 
Politician...... 

Charcoal burner 
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One of these men is interesting in that he represents the 
brighter side of the picture of mountaineer life. He was 
described as follows: 


‘*A tall, well-built, fine-looking man. He has regular features, black 
hair, and physical characteristics that resemble the Indian. He has 
spent his whole life in the mountains, speaks with a dialect, firmly re- 
fuses all offers to establish him in any of the communities. He has no 
appearance of mental defect. He is an excellent scoop-maker, the best 
in the county, and could get a market for an unlimited number, but 
makes only about enough to keep the family supplied with food—i.c., 
as many as they can carry down the mountain on a weekly trip. He is 
not in any way a trouble-maker.’’ 


The beauty, peace, and quiet strength of mountains are, 
of course, undeniable, and the pleasure of being able to spend 
one’s life in such surroundings would be unconditionally 
affirmed by every one capable of appreciating an untouched, 
natural wilderness. Few people, however, are able to sur- 
vive or to endure the rigors of life in such environments, but 
find themselves compelled to seek less rugged surroundings, 
where, however, the environment is intellectually more inten- 
sive. In order to survive in the latter type of environment, 
one must be able to compete with alert, intelligent, and gen- 
erally aggressive people. One must be equally alert, intelli- 
gent, and aggressive, especially the latter, lest one be made 
the victim of the aggression of others. It is, therefore, con- 
ceivable that one might prefer to endure the rigors and 
hardships of uncivilized nature to the—all too frequently— 
despicable aggressiveness of man. 

An isolated life among the mountains might be a most 
constructive life, if one based one’s standard of values upon 
criteria of fullness and richness of natural emotional experi- 
ences, blissfully secluded from the irritating aggressions of 
the mean and the petty. From that point of view, it might 
be judged to be a most desirable way of life. To what extent 
a population that adopted it could persist and maintain a 
high level of intelligence and efficiency through successive 
generations is a question that cannot be answered, for except 
for a few authors—who, incidentally, have become quite 
outstanding—no truly high-grade persons—at least so far 
as we have knowledge—have lived a life of that sort. One 
could not live in both environments, and the criteria of desira- 
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bility that would hold for the one would not apply at all in 
the case of the other. 

From the point of view of an alert, intelligent, aggressive 
society, however, such isolated communities are distinct 
liabilities, for they contribute nothing to it, and moreover, 
are frequently utterly unable to adjust in the environment 
that it provides. To the extent, therefore, that there is not 
room for the two types of society to live entirely separately 
and independently, each of the other, the former must, by 
definition—namely, by dint of their very aggressiveness— 
care for the latter, or exterminate them. 

The 10 remaining cases of the 463, which might be assigned 
to a comparatively outstanding status, included judges, a 
well-to-do farmer, a successful real-estate dealer, a manu- 
facturer, business men, and store proprietors. 

To summarize, this group of 781 men—the 463 in whose 
records there was specific mention of occupation, and the 
318 additional cases for whom there was sufficient data to 
warrant a socio-economic classification—were classified into 
five groups as follows: sub-border-line, 51; border-line, 311 
(163+-148) ; normal, 336 (2334-103) ; supernormal, 73 (1+-72) ; 
and comparatively outstanding, 10. A comparison of the 
border-line group of 311 with the supernormal group of 73, 
and of the sub-border-line group of 51 with the comparatively 
outstanding group of 10, shows clearly that the distribution 
of the members of this group on a socio-economic scale has a 
mean value that is distinctly below the normal. 

Of the 672 records for women in this study, 206 did not 
contain such data as would warrant classification for socio- 
economic status. Of the remaining 466 women, 227 were 
characterized as: 


‘fig not self-supporting,’’ ‘‘a good-for-nothing woman,’’ ‘‘slack, in- 
competent,’’ ‘‘untidy and slack,’’ ‘‘of only fair mentality,’’ ‘‘made no 
effort to support herself by work,’’ ‘‘decidedly below normal men- 
tally,’’ ‘‘illiterate,’’ ‘‘lazy and disreputable,’’ ‘‘ proved herself to be 
wholly unfit to bring up a family,’’ ‘‘easy-going,’’ ‘‘of inferior men- 
tality,’’ ‘‘is capable of little work,’’ ‘‘appears feebleminded,’’ ‘‘she 
could not learn,’’ ‘‘ required constant supervision in her work,’’ ‘‘ dirty,’’ 
‘fis a worthless woman,’’ ‘‘amounts to little,’’ ‘‘no oversight of her 
children,’’ ‘‘very slow in all her work,’’ ‘‘dull,’’ ‘‘reported as silly 
and seemingly feebleminded,’’ ‘‘was a filthy housekeeper and in every 
way inecapable,’’ ‘‘inefficient,’’ ‘‘general knowledge almost nil,’’ 
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‘*slovenly in appearance,’’ ‘‘said to be of the feebleminded type,’’ 
‘‘is not intelligent,’’ ‘‘is decidedly inferior, practically devoid of 
reasoning power,’’ ‘‘stupid,’’ ‘‘is an imbecile, does not speak intel- 
ligently, responds to no questions, and passed no mental test,’’ 
‘*simple,’’ ‘‘ little reasoning power,’’ ‘‘living in a poorly furnished and 
dirty apartment,’’ ‘‘is obviously feebleminded, exceedingly stupid in 
manner,’’ ‘‘unresponsive,’’ ‘‘a poor housekeeper,’’ ‘‘is exceedingly 
stupid and slow in her reactions,’’ ‘‘is a low-grade imbecile, does not 
talk,’’ ‘‘the children were found to be filthy and covered with vermin,’’ 
‘fis shiftless and dirty,’’ ‘‘has no ambition of any sort,’’ ‘‘reported 
as somewhat below par in intelligence,’’ ‘‘altogether incapable of main- 
taining a proper home,’’ ‘‘of low-grade intelligence,’’ ‘‘lazy,’’ ‘‘house 
crowded and unspeakably dirty,’’ ‘‘does not look bright,’’ ‘‘not suffi- 
ciently ambitious to better her condition or that of her children,’’ 
‘‘lived in a shanty,’’ ‘‘house is full of vermin,’’ ‘‘could read and write 
but little,’’ and ‘‘is very childish in her conversation.’’ 


Twenty-three of this group of 227 were alcoholic, 12 had 
been committed to institutions for the care of the feeble- 
minded, 7 had been recipients of town relief, 5 had been 
inmates of almshouses, and 5 had been committed to a state 
hospital for the care of the insane. 

Of the remaining 239 women of the 466 for whom there 
were data, 234 were characterized as: 


‘*apparently made a good mother though not an intelligent woman,’’ 
‘‘a hard worker,’’ ‘‘excellent housekeeper,’’ ‘‘ worked at housekeeping,’’ 
‘*a steady worker,’’ ‘‘of average mentality,’’ ‘‘is a good house- 
keeper,’’ ‘‘her mentality is good,’’ ‘‘keeps a comfortable home,’’ ‘‘is 
ordinarily intelligent,’’ ‘‘a normal woman,’’ ‘‘reported perfectly 
normal,’’ ‘‘of fair mentality,’’ ‘‘converses well,’’ ‘‘said to be men- 
tally normal,’’ ‘‘of average intelligence,’’ ‘‘refined in manner,’’ 
‘* fairly industrious woman,’’ ‘‘takes good care of her children,’’ ‘‘her 
home is neatly kept,’’ ‘‘neat, energetic woman,’’ ‘‘ average,’’ ‘‘normal,’’ 
‘* a hard worker of average efficiency,’’ ‘‘her home is kept neat and 
clean,’’ ‘‘not noticeably deficient,’’ ‘‘considered fairly good men- 
tality,’’ ‘‘is said to be a wholly intelligent woman,’’ ‘‘talked with a 
moderate degree of intelligence,’’ ‘‘had to work hard, going out by the 
day, to keep the family together,’’ ‘‘must be fairly capable,’’ ‘‘has 
worked hard to give the children a common-school education,’’ ‘‘ pleasant 
and tactful with her children,’’ ‘‘worked hard as a dressmaker,’’ 
‘*probably not below par mentally,’’ ‘‘telephone operator,’’ ‘‘has been 
employed as a stenographer,’’ ‘‘is a school-teacher,’’ ‘‘kceps house for 
her father,’’ ‘‘dressmaker,’’ ‘‘she owns a good home,’’ ‘‘has kept 
summer boarders for several seasons,’’ ‘‘she has done domestic nursing,’’ 
‘‘seems fairly intelligent,’’ ‘‘runs the farm,’’ ‘‘a capable manual 
worker,’’ ‘‘manages her affairs with some judgment,’’ ‘‘self-support- 
ing,’’ ‘‘ works in a laundry,’’ ‘‘has a plain, but comfortable home,’’ 
‘*goes out working by the day,’’ ‘‘a good housekeeper, possessing some 
reasoning power,’’ ‘‘has brought up her children carefully,’’ ‘‘em- 
ployed as a domestic,’’ and ‘‘is a cook.’’ 
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Of the remaining 5, one was described as ‘‘a bright, 
attractive girl, with a fairly good education’’; another as 
‘‘well educated, a very good musician’’; another as ‘‘a school- 
teacher in New York City’’; another as having ‘‘left con- 
siderable property to her son’’; and the fifth as keeping her 
home ‘‘immaculately neat and clean.’’ 

According to this classification, there were, then, approxi- 
mately 234 normal women in the group, 5 who might be 
classed as supernormal, and 227 who were distinctly and 
definitely subnormal. From this, it will readily be seen that 
the mean of the group occurs in a definitely subnormal posi- 
tion on the socio-economic scale, just as was found to be the 
case with the man. 

Of the 269 children concerning whom records were avail- 
able for consideration in our study, 121 were normal; 2 were 
in advance of their actual age, one being approximately one 
year advanced, the other being described as ‘‘an unusually 
bright child with no sign of defect’’; and 103 were retarded. 
In 43 cases there were not enough pertinent data to warrant 
classification. 

Of the 103 retarded cases, the degree of retardation was 
specifically stated in 48. Eight were retarded approximately 
one year; 12 were retarded two years; 9 were three years 
retarded; 7 were four years retarded; 4 were five and 4 were 
six years retarded; 3 were seven years retarded; and 1 was 
nine years retarded. According to this classification, then, 
there were 121 normal children in the group, 2 who were in 
advance of their actual age, and 103 who were retarded, the 
amount of retardation varying from one to nine years. From 
this, it is clear that, with the children, just as has been found 
to be the case with the adults, the average status of the group 
on an age or school scale occupies a definitely and distinctly 
subnormal position. 


SUMMARY 


It has been shown that a group of 3,296 persons, selected 
in accordance with the single criterion that they be related in 
some way to one institutionalized person, had a markedly 
higher incidence of institutionalization than occurs in the 
general population, and an average socio-economic status that 
was definitely and distinctly subnormal. 
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Though to an extent this socio-economic inferiority might 
be the result of direct social ostracization of the individual 
simply on the basis of his family background, in the United 
States, where the status of the members of the various social 
groups is based principally upon their actual characteristics 
and traits as individuals rather than upon familial and racial 
background as such, this social ostracization of the individual 
could not be the sole factor involved. Such an ostracization 
would affect only the persons most closely related to the 
institutionalized individual, while all other relatives would be 
entirely free from its influence, and so, unless there were 
other factors, would show a perfectly normal distribution on 
the socio-economic scale 

That such a normal distribution does not occur indicates 
that the cause of the ostracization rests upon factors other 
than a very close relationship to the institutionalized member 
of the group. One of these factors is a general inferiority 
in the individuals who make up the group, which results in a 
subnormal group average. It is not that the group is sub- 
normal because of the institutionalized member, but rather 
that the institutionalized person belongs to a subnormal 
group. 

The original cause and nature of this inferiority is irrele- 
vant to this study, but whatever may be the origin of social 
inferiority, the age-old social custom of a selective mating 
of like with like has resulted in a selective mating of inferior 
with inferior, which, when continued for from six to eight gen- 
erations—as has presumably been the case with the majority 
of the persons that comprise the group considered in this 
study—will have tended to render such of the factors that 
produce social inferiority as rest upon an hereditary basis 
into a genetically homozygous condition, or, in terms of the 
animal breeder, into the form of a ‘‘pure’’ strain. 

This group of persons, then, can be considered to represent 
strains ‘‘pure’’ to the extent of approximately eight succes- 
sive selections, for such of the factors in the production of 
phenotypic social inferiority as have an hereditary basis. 

It would seem that an index or file of such persons would 
provide some most valuable information concerning the 
location, nature, and activity of such ‘‘pure’’ or homozygous 
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strains. A method by means of which records concerning 
such groups of persons may be obtained and, in time, fused 
and combined to form ever larger and larger groups, is 
suggested in this paper. 

The paper suggests also a direct and facile method for 
recording and filing such data—namely, the one-card-per- 
individual system. In this study, only the data on traits 
were used, but by means of a system that has recently been 
devised for expressing the kinship position of any individual 
in any kindred, regardless of the position or the size of the 
kindred, by means of a 38-column representation on a punched 
card,’ all information pertaining to any individual can be 
expressed on the one card, and additions to this information, 
either of a trait or of a kinship nature, can be made simply 
and directly, at any time, and whenever such further infor- 
mation may become available. 


1 See ‘‘Coding Data for the Concise Representation of Kinship Position,’’ by 
W. E. Southwick. Accepted for publication in the Journal of Heredity. 





A FOLLOW-UP STUDY OF PATIENTS 
WITH DEMENTIA PRAECOX 
TREATED WITH INSULIN IN 
THE NEW YORK CIVIL 
STATE HOSPITALS 


BENJAMIN MALZBERG, Pux.D. 
New York State Department of Mental Hygiene, Albany, New York 


At examination of the condition of patients with dementia 
praecox at the termination of treatment by means of 
insulin shocks showed very favorable results... Of 1,039 
patients who had received such treatment in the New York 
civil state hospitals prior to March 1, 1938, 134, or 12.9 per 
cent, were reported as recovered after the completion of 
treatment; 282, or 27.1 per cent, were much improved; and 
263, or 25.3 per cent, were improved. A total of 679, or 65.4 
per cent, thus showed some degree of improvement after 
treatment with insulin. Compared with the condition of a 
corresponding group of patients with dementia praecox who 
had received no specific type of pharmacological shock 
therapy, the results obtained with insulin were remarkably 
favorable.” ’ 

Before reaching any judgment, however, as to the ultimate 
efficacy of such treatment with insulin, it is necessary to 
observe the condition of patients at later intervals. Though 
an immediately favorable outcome is highly desirable, it is 
more significant to determine the duration of the cure or of 
other degrees of improvement. For this reason each patient 
reported upon in the original study was reinvestigated. 
Each of the hospitals administered by the New York State 
Department of Mental Hygiene was asked to report to the 
central statistical bureau of the department the condition of 
each patient treated with insulin approximately one year 

1 See ‘‘Outcome of Insulin Treatment of One Thousand Patients With Dementia 
Praecox,’’ by Benjamin Malzberg. Psychiatric Quarterly, Vol. 12, pp. 528-53, 
July, 1938. 


2 Ibid. 
641 
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after the termination of such treatment. Actually, the aver- 
age interval between the termination of treatment and the 
follow-up was 14.4 months. As this period has been observed 
to be especially significant in the histories of patients with 
mental disease, the results are of great importance. Table 1 
describes the outcome of treatment in the cases of 1,026 of 
the original group of 1,039 patients with dementia praecox, 
13 patients having died during the course of treatment. 

Of the 1,026 patients, 132, or 12.9 per cent, were described 
as recovered at the time of the follow-up; 170, or 16.6 per 
cent, were much improved; and 201, or 19.6 per cent, were 
improved. The total improved numbered 503, or 49.0 per 
cent. The group originally described as improved had 
totaled 679, or 65.4 per cent. There was, therefore, a reduc- 
tion of 176 patients in the group showing improvement after 
a period of slightly more than a year. There was a shift of 
only two patients in the total described as recovered, but the 
total of much improved decreased from 282 to 170, and the 
total of improved was reduced from 263 to 201. We may 
conclude that approximately half of the patients showed 
some degree of improvement after the lapse of a year. 

There was much shifting in the results, however. Thus, 
of the 134 patients described as recovered at the termination 
of treatment, only 73 were so described at the time of the 
follow-up. Of the remainder, 21 were classified as much 
improved, 17 as improved, and 20 as unimproved. Of the 
original 282 who comprised the group of much improved, 111 
remained in this category a year later. Forty-three, how- 
ever, had improved to a degree justifying their being con- 
sidered recovered. On the other hand, 162 had deteriorated, 
55 being described as merely improved and 67 as unimproved. 
Of the 263 who had originally been considered as improved, 
116 had deteriorated during the ensuing year. But 38 
showed further improvement, of whom 11 were considered 
recovered. Finally, of the 347 originally deemed unim- 
proved, 5 later showed a complete recovery, 11 were much 
improved, and 21 were improved. It appears, therefore, that 
though some patients showed various degrees of deterioration 
in their mental status following the termination of insulin 
therapy, an appreciable total continued to improve, a phe- 
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nomenon that was noted also by Dr. Sakel, who likened it to 
a process of ripening. 

There was a great lack of suitable material for the purpose 
of a norm. The study that seems to approach closest in 
methodology is that by Raymond G. Fuller, who reported on 
the after-histories of 242 cases of dementia praecox dis- 
charged from the New York civil state hospitals prior to the 
introduction of insulin therapy.’ At the close of a period of 
ten years after discharge from the hospital, he found that 
43.8 per cent of the patients were living in the general com- 
munity, 43.3 per cent were in a mental hospital, and 12.8 per 
cent had died. We cannot assume, of course, that all those 
in the community were recovered or improved, so it is highly 
reasonable to assume that less than 40 per cent of the group 
could be classified as improved in some degree. Further- 
more, all of the cases had been selected by Fuller on the basis 
of discharge after a period of successful parole. They there- 
fore constituted a favorable selection with respect to final 
outcome. Despite this fact, however, it is clear that the 
results that followed the use of insulin must be considered 
significantly better than those in the control group. 

We may also examine some results reported by Fuller and 
Johnston in a study on the duration of hospital life for 
mental patients.2 They gave the last reported outcome of 
treatment for three groups of first admissions with dementia 
praecox. The first group consisted of 2,481 patients who had 
been admitted to the New York civil state hospitals between 
1909 and 1911, and whose hospital records had been followed 
up to June 30, 1928. Of this group, 620, or 25.0 per cent, 
were reported recovered or improved. A second group of 
3,549 such patients, admitted between 1914 and 1916, had also 
been followed up to June 30, 1928. Of this group, 1,013, or 
28.6 per cent, were finally described as recovered or improved. 
The third group consisted of 4,119 cases, of whom 1,128, or 
27.4 per cent, were ultimately considered recovered or 
improved. 


1 See ‘‘What Happens to Mental Patients After Discharge from Hospital!’’ 
by Raymond G. Fuller. Psychiatric Quarterly, Vol. 9, pp. 95-104, January 1935. 
2 See ‘‘The Duration of Hospital Life for Mental Patients,’’ by Raymond G. 


Fuller and Mary Johnston. Psychiatric Quarterly, Vol. 5, pp. 341-52 and 552-82, 
April and July, 1931. 
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In the pre-insulin period, therefore, approximately a fourth 
of the first admissions with dementia praecox were ultimately 
considered recovered or improved. With this we may con- 
trast an improvement rate of approximately 50 per cent 
among the insulin-treated group. Of course, the period of 
observation was very much longer for the control groups, 
and we must allow for a further reduction in the improve- 
ment rate of the insulin group in future years. However, 
since it is known that the first year or two are crucial in 
determining outcome, we may infer that the improvement 
rate among the insulin-treated patients will be stabilized at 
a level somewhat below 50 per cent, but surely higher than 
25 per cent. 

Furthermore, the insulin group were not all first admis- 
sions. They included a large proportion of chronic patients 
with relatively long durations of the disease. This is a fact 
of great significance, as we shall show that the outcome of 
treatment is related to the duration of the psychosis prior to 
treatment. 

We may conclude at this point that the results obtained 
through insulin therapy are not only more favorable than 
those obtained by non-specific methods of treatment, but that 
the improvement tends to last longer. 

Considerable correlation exists between the duration of the 
psychosis before treatment and the outcome of such treat- 
ment. Table 2 shows, for example, that 33.7 per cent of those 
with a duration of the psychosis of from one to three months, 
inclusive, prior to treatment were recovered a year or more 
after the termination of treatment. The percentage declined 
regularly to a minimum of 1.9 among those with a duration 
prior to treatment of from six to ten years. Combining 
all degrees of improvement, the percentage declined from 
approximately 70 among those with a duration of less than 
half a year prior to treatment to 25.9 among those with a 
duration of from eleven to fourteen years. 

That these relations are not fortuitous may be confirmed 
by the results shown in Table 3. In this table recovery rates 
are shown (in percentages) among groups of a specified age 
at the beginning of treatment and of a specified duration of 
the psychosis prior to treatment. Generally speaking, in each 
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age group the recovery rate declined as the duration of the 
disease prior to treatment increased. But holding the dura- 
tion of the disease constant does not affect the recovery rate 
as the age at beginning of treatment increases. We may also 
note that, as we proceed along the table diagonally from top 
to bottom, the recovery rate decreases. Thus, among those 
in the age group from fifteen to nineteen years at the begin- 
ning of treatment and with a duration of less than six 
months, the recovery rate was 27.3 per cent. In the next 
class (t.e., those in the age group from twenty to twenty-four 
years and with a duration of from six to eleven months) the 
recovery rate was 26.5 per cent. As we proceed along the 
diagonal, the recovery rates decreased to 15.1, 11.8, and 8.5 
per cent, respectively. 


TABLE 8. PERCENTAGES OF DEMENTIA PRAECOX PATIENTS RECOVERED ONE YEAR 
Arter TERMINATION OF INSULIN-SHOCK TREATMENT, CLASSIFIED ACOORD- 
Ine TO AGE aT BEGINNING OF TREATMENT AND DURATION 
or DISEASE Prion TO TREATMENT 


Age at beginning Duration of disease prior to treatment 
of treatment - e ——, 
in years Less than 6-11 5 years 


6 months months lyear 2years 3years 4 years and over 





11.1 eee or 22.2 50. _~ 
26.5 13.8 4.5 5.3 ‘ 3.4 
17.5 15.1 2.4 4.3 
19.2 14.6 11.8 5.0 
28.0 11.8 otee 8.5 

28.6 25.0 


50.0 

The same trend is shown if we begin with the age group 
from twenty to twenty-four years with a duration of less 
than six months. Proceeding along the diagonal, we find a 
steady decrease in the recovery rate. Clearly, however, the 
trend results almost entirely from the influence of the dura- 
tion of the psychosis prior to the beginning of treatment. 
The table also shows the very important fact that older 
patients with short durations of the disease prior to treat- 
ment have higher recovery rates than younger patients who 
have had long durations of the disease. 

We will next correlate outcome of treatment with type of 
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dementia praecox. Because of the small total, we cannot 
consider the results significant for the simple type of 
dementia praecox. Of 204 hebephrenics, 17, or 8.3 per cent, 
were recovered; of 355 catatonics, 61, or 17.2 per cent, were 
recovered; and of 438 paranoids, 50, or 11.4 per cent, were 
recovered. With respect to all grades of improvement, the 
hebephrenics were lowest, with 38.2 per cent, the catatonics 
highest, with 51.5 per cent. However, before concluding that 
the catatonics responded best to insulin therapy, we must 
consider the question of duration of the psychosis prior to 
treatment. The catatonics had a duration of 24.7+1.58 
months, considerably less than the average of 37.4+2.49 
months for the hebephrenics and 34.7+1.82 months for the 
paranoids. 

This factor is eliminated in Table 4, which shows recovery 
and total improvement rates according to the duration of the 
psychosis prior to treatment for hebephrenics, catatonics, and 


TABLE 4, Rates or RECOVERY AND IMPROVEMENT BY TYPE OF DEMENTIA 
PRAECOX AND DURATION OF PSYCHOSIS Prion TO BEGINNING 
or INSULIN TREATMENT 


TYPE OF PSYCHOSIS 


Hebephrenic Catatonic Paranoid 


A. A A 
+. f ‘ c = 


DUBATION OF PSYCHOSIS Re- Total Re- Total Re- Total 
BEFORE TREATMENT covered improved covered improved covered improved 


Less than 6 months... 30.4 69.1 ° 71.8 22.4 70.7 
6-11 months. ........ 16.7 41.7 , 54.7 15.9 60.9 
AG os erscvccece. » F,F 30.8 . 55.7 13.4 54.6 
SWOT a wicrecewsacee ost 23.3 . 40.4 7.9 41.3 
> Sree re . 28.6 , 43.3 7.7 41.0 
OFOMMB, 6 vies ccccsces : 20.0 or 23.5 12.0 52.0 
5 years and over ‘ 28.8 . 31.3 2.3 34.5 








paranoids. In corresponding intervals the catatonics, gen- 
erally speaking, had higher recovery rates than either the 
paranoids or the hebephrenics. The paranoids also had 
higher recovery rates than the hebephrenics among those 
with a duration of a year or more. When all degrees of 
improvement are considered, both paranoids and catatonics 
had higher rates than the hebephrenics. There are no 
significant differences, however, between the paranoids and 
the catatonics. 
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We come, finally, to the question of parole and discharge. 
Desirable as it is to improve the mental status of the patient, 
this is not sufficient in itself. We must strive to improve the 
patient to such a degree that he is able to leave the hospital 
and resume a normal socialized existence in the general com- 
munity. The degree of success in this direction may be 
judged by consideration of the data in Table 5. 

Of the 1,026 patients, 413, or 40.3 per cent, remained in the 
hospital after treatment had been terminated; 564, or 55.0 
per cent, were paroled; and 49, or 4.8 per cent, were dis- 
charged without being first paroled. Of those who were 
paroled or discharged, 250, or 40.8 per cent, subsequently 
relapsed. Of the total 1,026 patients who were treated with 
insulin, 25.8 per cent had been discharged within a period of 
approximately one year after the termination of such treat- 
ment. According to Fuller,’ 18.5 per cent of a large group of 
patients with dementia praecox treated before the insulin 
era had been discharged within one year after first admission, 
and 24.2 per cent had been discharged within two years. 
These figures do not appear to indicate very significant dif- 
ferences. But we must make allowance for the more favor- 
able prognosis for first admissions. When this is done, it 
appears that treatment with insulin makes possible a higher 
discharge rate. 

One more comparison may be of interest. Among those 
who relapsed after parole, the average time between the dates 
of parole and of relapse was 159.8 days. The average time 
interval decreased steadily from 205.4 days among those dis- 
charged as recovered, to 171.0 days among those described as 
much improved, to 133.1 days among the improved group, and 
to 89.0 days among those discharged as unimproved. There 
was a marked sex difference, the average time before relapse 
being 169.1 days for males and 147.1 days for females. 

1See ‘‘Expectation of Hospital Life and Outcome for Mental Patients on 


First Admission,’’ by Raymond G. Fuller. Psychiatric Quarterly, Vol. 4, pp. 
295-323, April, 1930. 
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SUMMARY 


The results of treatment of patients with dementia praecox 
by means of insulin shocks may be summarized as follows: 

Immediately after the termination of such treatment, 12.9 
per cent of the patients were reported as recovered, and a 
total of 65.4 per cent as showing some degree of improvement. 

These results were significantly in excess of those obtained 
with a control group of patients with dementia praecox. 

Approximately one year after the termination of insulin 
therapy, 12.9 per cent of the patients were described as 
recovered, and a total of 49.0 per cent as improved to some 
degree. There was thus a significant reduction in the per- 
centage of patients who maintained their improved status. 
Nevertheless, this percentage also appears to be in significant 
excess of corresponding results among groups of patients 
with dementia praecox who did not receive specific shock 
therapy. Paranoid and catatonic types showed better results 
than hebephrenics. 

Patients with short durations of the disease prior to treat- 
ment showed the highest rates of recovery and improvement. 
Those regarded as recovered and much improved showed the 
highest rates of discharge and parole, and the lowest rates 
of relapse. It is, therefore, evident that to secure the best 
results, it is necessary to institute treatment in the very early 
periods of the disease. 

We have good reason to feel encouraged over the results 
obtained thus far by the use of insulin shock therapy. As 
further knowledge is acquired with respect to the technique 
and physiological consequences of such treatment, and as the 
interval between the onset of the disorder and the beginning 
of treatment is reduced, we may look forward to continued 
improvements in the results obtained through such thera- 
peutic measures. 
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THe Menta, Hyerene MovEMENT FROM THE PHILANTHROPIC STAND- 
point. New York: Central Hanover Bank and Trust Company, 
1939. 73 p. 


Since the beginning of the mental-hygiene movement, a concise, 
readable explanation for the layman as to what it is all about has 
been a pressing need. This attractively printed brochure meets 
that need better than anything else the writer has yet seen. 

The Mental Hygiene Movement was prepared by the Department 
of Philanthropic Information of the Central Hanover Bank and 
Trust Company, New York City. Its ostensible purpose is found 
in the Preface, wherein it is stated that this department ‘‘was 
established by Central Hanover some ten years ago to act as a 
central source of information on all phases of philanthropy, and its 
services are available without charge to any one interested in wise 
public giving.’’ This is the third study of the kind so far printed. 
The two preceding titles are The Fine Arts in Philanthropy and The 
Public Health Nurse. 

The brochure contains eight chapters. After an introductory 
chapter, which states the ultimate goal of the mental-hygiene move- 
ment, Chapter II goes on to paint, in succinct, but vivid fashion, the 
essential picture of the mental-disease problem that faces America. 
Chapter III is a fascinating—if necessarily a brief—historical résumé 
of early backgrounds in psychiatry, offering a neutral and well- 
tempered discussion of the feud between neurology and psychiatry. 
Chapter IV gives the reader an account of the progress in psychiatric 
thinking, beginning with Kraepelin and working through Freud to 
Adolf Meyer’s psychobiology. Chapter V is devoted to a discussion 
of the rise of the mental-hygiene movement, taking us up to the 
close of the World War, when psychiatry began to come into its own. 

Chapter VI, headed, Achievements of the Movement, should be 
a most effective argument for the directing of funds into mental- 
hygiene channels. Even to those of us who have been brought up 
within the very heart of the mental-hygiene movement, this state- 
ment of achievements is a thrilling recital, and it should touch both 
the hearts and the pursestrings of those who are sensitive to human 
distress and who are in a position to give. 

For individuals, foundations, or other organizations interested in 
finding objectives that will merit the allocation of their funds, 
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BOOK REVIEWS 653 


Chapter VII, entitled, Needs of Mental Hygiene, offers many prac- 
tical suggestions. The book closes on a lofty, but at the same time 
practical note: ‘‘The problems of mental disorder involve the most 
fundamental issues of human life and happiness. For the first time 
in his history man is making an intelligent effort for their solution. 
Already he has been richly rewarded. The future that stretches 
before him is fascinating in its possibilities. Nowhere is support 
more needed than here—nowhere does it give more generous promise 
of return.’’ 

Mental-hygiene societies, privately supported child-guidance clinics, 
and other mental-hygiene activities have in The Mental Hygiene 
Movement what they have all desperately needed—an authoritative 
and concise explanation of their raison d’etre presented in such un- 
derstandable form that it carries conviction to the non-technical reader. 

The Central Hanover Bank and Trust Company is to be warmly 
congratulated for having produced a mental-hygiene masterpiece. 

GrorcE K. Pratt. 

Connecticut Society for Mental Hygiene, New Haven. 


THe ScHoot Heatta Program; REporT OF THE REGENTS’ INQUIRY. 
By C.-E. A. Winslow. New York: McGraw-Hill Book Company, 
1938. 120 p. 


In 1935, the Board of Regents of the University of the State of 
New York initiated an inquiry into the character and cost of public 
education in the state of New York, ‘‘in order to find out what the 
educational system of the state is accomplishing, how well its total 
program fits present-day needs, and what the costs of that program 
are and should be, and to assist the Regents in considering the present 
needs and problems of the school system, and in reformulating the 
fundamental educational policies of the state.’’ As part of this 
inquiry, Professor C.-E. A. Winslow, Professor of Public Health at 
Yale University, was invited to direct a special study of the health 
program of the schools of New York State. The School Health 
Program is the report prepared by Professor Winslow. 

Defining health broadly to include mental and social health in the 
widest sense, the present study concerns itself with five major 
divisions: (1) Sanitation, (2) Mental Hygiene, (3) Health Instruc- 
tion, (4) Physical Education and Recreation, and (5) Health Services. 
Each of these five divisions is presented separately, although the 
interrelations among these five phases are always kept in mind as 
a major basis for evaluating the needs of each division. The present 
study offers a survey of conditions as they exist to-day, with a 
pointed analysis of shortcomings and commendable suggestions for 
change. 
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The chapter, Sanitation in the Schools, illustrates the plan used. 
After first commenting on the fact that the newer school buildings 
are, in general, well planned and well constructed, it goes on to 
describe the various inadequacies of school buildings in the state. 
Thus it notes that New York State law forces the installation of 
ventilation by mechanical fans, despite the fact that numerous studies 
have shown that the most economical, as well as the most efficient and 
agreeable, system of school ventilation is one that admits fresh air 
over slanting window boards and allows vitiated air to escape through 
gravity exhaust ducts without the use of any fans. 

Similarly, it notes the prevalence of poor illumination in the 
schools and cites the fact that in 88 per cent of them, some children 
are attempting to work with less than ten foot-candles, although recent 
standards call for an illumination of fifteen foot-candles for school 
work and a value below ten foot-candles is certainly inadequate. By 
reference to the field studies, it stresses the need for improvement in 
structural equipment and for solving problems of operation that do 
not require changes in structural equipment. 

It is interesting to note that no new legislation is proposed. Instead, 
the suggestion is made that ‘‘a public-health engineer, whose business 
it shall be to visit the schools of the state, to record existing condi- 
tions with regard to heating, lighting, and sanitation, and to confer 
with principles, teachers, and custodians with reference to desirable 
improvements in practice, be appointed on the staff of the State 
Education Department. He should not be considered simply as an 
officer concerned with enforcement of police powers, but as an educator 
in an educational system, advising with colleagues as to the attain- 
ment of common ends. Such an appointment would perhaps accom- 
plish more in improving the sanitation of the schools of New York 
State than would any other single factor.’’ 

Chapter III, Mental Hygiene, is one of the most concise and most 
sensible summaries now available of the aims and the procedures of 
mental hygiene in education. Agreeing that mental hygiene should 
be concerned with developing productive members of society who can 
relate themselves acceptably to other people and be happy in so 
doing, the report consequently relegates to a subsidiary position the 
recognition and treatment of conditions so extreme as to be classed 
as mental defect or mental disease. 

To all who accept this interpretation of the educational implica- 
tions of mental hygiene, the personality adjustments of the teacher 
become increasingly significant. The report notes that a teacher 
infected with a communicable disease would normally be removed 
from the classroom, yet no consideration is given to the pernicious 
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psychologial influence exerted by the emotionally disturbed teacher, 
and reference is made to Peck’s study of the adjustment problems of 
one hundred teachers, which showed only 19 per cent to be well 
adjusted, 33 per cent being definitely maladjusted and 12 per cent 
in need of personal psychiatric service. 

To improve the teacher’s influence on the pupils’ adjustment, the 
report suggests five factors that should be considered. First, far 
more attention should be given to the selection of candidates for 
teacher training and to the appointment of teachers, supervisors, 
principals, and school administrators with regard to their emotional 
fitness for the work. Second, serious attention should be given to 
mental hygiene as a vital, perhaps the most vital, element in the 
training of the teacher. Third, systematic research in regard to the 
mental-hygiene problems of both pupils and teachers is needed. 
Fourth, training in mental hygiene should be made available for 
teachers now in service. Fifth, teachers who are seriously mal- 
adjusted should be removed from the classroom. 

In a sense, both the outstanding contributions made by this book 
and its major limitations are summed up in a passage in the Fore- 
word by Dr. Gulick: ‘‘The purpose of the Inquiry has not been 
to gather great masses of statistics, to devise numerous question- 
naires, or to present meticulous factual descriptions of every phase 
of education within the state. Rather, the Regents’ Committee and 
the staff of the Inquiry have been interested in isolating major issues 
and in hammering away at the problems which presented them- 
selves, in order to find a reasonable comprehensive solution which 
would commend itself to the forward-minded people of the state of 
New York.”’ 

The report is an excellent summary of present thoughts on the 
school’s health program. Thus, the sections dealing with the prob- 
lems of mental hygiene present a clear, readable account of the 
objectives of a school mental-hygiene program. Any teacher or 
school executive who reads this chapter will find a stimulating dis- 
cussion of a challenging question, free from the jargon that so 
often lends a spurious dignity to writings in this field and free also 
from fanatical devotion to any one school of psychiatry. 

In the field of mental hygiene there are a great many sensible 
books, but the reader often gets the impression that they are little 
more than the well-considered, subjective opinions of a competent 
writer. Thus, he hears of the menace presented by emotionally 
maladjusted teachers, and he is alarmed to learn that there are such 
people in daily contact with many children. When he turns to a 
report such as the present one, he is to be pardoned if he expects to 
find not only a statement of how undesirable it is to have maladjusted 
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psychologial influence exerted by the emotionally disturbed teacher, 
and reference is made to Peck’s study of the adjustment problems of 
one hundred teachers, which showed only 19 per cent to be well 
adjusted, 33 per cent being definitely maladjusted and 12 per cent 
in need of personal psychiatric service. 

To improve the teacher’s influence on the pupils’ adjustment, the 
report suggests five factors that should be considered. First, far 
more attention should be given to the selection of candidates for 
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principals, and school administrators with regard to their emotional 
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adjusted should be removed from the classroom. 

In a sense, both the outstanding contributions made by this book 
and its major limitations are summed up in a passage in the Fore- 
word by Dr. Gulick: ‘‘The purpose of the Inquiry has not been 
to gather great masses of statistics, to devise numerous question- 
naires, or to present meticulous factual descriptions of every phase 
of education within the state. Rather, the Regents’ Committee and 
the staff of the Inquiry have been interested in isolating major issues 
and in hammering away at the problems which presented them- 
selves, in order to find a reasonable comprehensive solution which 
would commend itself to the forward-minded people of the state of 
New York.”’ 

The report is an excellent summary of present thoughts on the 
school’s health program. Thus, the sections dealing with the prob- 
lems of mental hygiene present a clear, readable account of the 
objectives of a school mental-hygiene program. Any teacher or 
school executive who reads this chapter will find a stimulating dis- 
eussion of a challenging question, free from the jargon that so 
often lends a spurious dignity to writings in this field and free also 
from fanatical devotion to any one school of psychiatry. 

In the field of mental hygiene there are a great many sensible 
books, but the reader often gets the impression that they are little 
more than the well-considered, subjective opinions of a competent 
writer. Thus, he hears of the menace presented by emotionally 
maladjusted teachers, and he is alarmed to learn that there are such 
people in daily contact with many children. When he turns to a 
report such as the present one, he is to be pardoned if he expects to 
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teachers in the classroom, but also specific information to answer 
such questions as: How many teachers really are maladjusted! 
Is emotional maladjustment more common among teachers than it is 
among members of other professional groups? What types of 
emotional maladjustment are prevalent among teachers? How 
effective are various preventive measures in improving the teacher’s 
mental health? It is in such respects as these that the report is not 
yet conclusive. The problems it refers to are vital, and the sug- 
gestions it offers are practicable, but the kind of data that only 
such an extensive inquiry as this could adduce are not presented. 

Workers in the field of mental hygiene are grateful for so sound a 
volume as this, but they would be even more grateful for the results 
of an inquiry that would make available to students in this field 
the data on which the conclusions are based. Unfortunately, too many 
of the present books on mental hygiene are written as if they were 
prefaced by the two words, ‘‘ We think,’’ or, ‘‘We believe.’’ We are 
still looking for some one to conduct so comprehensive and so 
thorough a program of research into the educational aspects of 
mental hygiene that all succeeding authors will be able to introduce 
their writings with the two words, ‘‘We know.’’ It is, perhaps, 
hardly fair to criticize a book that does so well what it sets out to 
do and to suggest that the author should have set himself a different 
goal. Yet the book is so well handled that one does wish the author 
had defined the problem a little differently. 

But as it stands, The School Health Program is an important 
guide in pointing the direction in which the schools must move if 
they are to safeguard and to improve the physical and mental health 
of their pupils. For this contribution, educators are indebted to 
Professor Winslow and his associates, who saw the problem in its 
broader phases without ignoring the specific details. 

Harry N. Rivuin. 

Queens College, Flushing, New York. 


Tae CiinicaAL TREATMENT OF THE ProsLem Cup. By Carl R. 
Rogers. Boston: Houghton Mifflin Company, 1939. 393 p. 
This book appears under the editorship of Leonard Carmichael. Its 
twelve clearly written chapters are divided into four sections. 
Under the title, Ways of Understanding the Child, various ap- 
proaches that have been made toward understanding the causation 
of behavior are reviewed. In cursory fashion, the possible factors— 
heredity, cultural pressures, and so on—are listed. There is also 
a good discussion of the inadequacies—as well as the usefulness— 
of the various personality tests, and an appraisal of Dr. Kenworthy’s 
ego-libido method. Finally the author puts forward his own com- 
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ponent-factor method which involves plus and minus number ratings 
in each of seven areas (heredity, physical condition, mentality, 
family, economic-cultural environment, social status, and self-insight). 
This he carefully guards against overenthusiasm and, in company 
with the originators of all other systems, he warns that his is meant 
to assist rather than to assimilate the worker. But he forgets that 
psychiatrists and psychologists revel in numbers, balances, and 
valencies, and that each counts himself successful when he has grad- 
uated to a sort of certified public accountancy. 

Three other chapters discuss foster-home care, institutional place- 
ment, and the broad question as to when it is advisable to remove 
a child from his own family. This section is fully documented and 
is the best thing the reviewer has seen in the way of a survey of 
the experiences that a large number of authorities have actually 
had with this question of change of environment as treatment. 
It makes good groundwork for one dealing with the adjustments 
of children—although one feels that even with this data in hand, 
the worker will find each child not quite the one discussed. The 
bridge teacher makes us feel so secure until the hand that we pick 
up doesn’t quite seem to fit any of his paradigms! 

The next three chapters cover treatment through modifying the 
environment. The first presents a good discussion of attitude therapy 
in the family. The second reviews possible resources in the school, 
and is helpfully suggestive to the worker if she will remember 
that over and above Dr. Rogers’ suggestions there looms often just 
as much in the way of glorious help or baffling hazard in the teacher’s 
personality and problems as in the case of the child’s parents. 
The third chapter covers clubs, groups, and camps. It is an eye- 
opener for all that great group who ‘‘advise that Johnny go to 
camp’’ without the slightest notion of the advantages or disad- 
vantages involved, the marked differences in various group outlets, 
or indeed anything beyond the vague knowledge that ‘‘that sort of 
experience is a nice thing for a boy.’’ Even the veteran will read 
this chapter with a little extra thrill of running onto new resources 
and new meanings for old resources. 

The final three chapters deal with the forms of treatment that 
have to do directly with the child himself. Most workers with chil- 
dren after a while evolve an approach of their own that is a little of 
this, a little of that, and—happily—something of themselves. For 
them these three chapters will be of little value. For the new- 
comer in the field, however, who becomes bewildered over interview 
therapy, deep therapy, and such-like, this is valuable reading. The 
discussion is straightforward, the criticisms fair; the reader never 
feels that Dr. Rogers is forcing his own point of view. It’s a simple, 
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unbiased analysis of a field that has tended toward much unwar- 
ranted mystery. 

At the end of each chapter is an excellent bibliography. The 
appendix discusses in some detail the author’s component-factor 
method of diagnosis. 

Dr. Rogers is to be congratulated on a readable, yet quite deft, 
untangling of threads in a field in which terms and discussions have 
tended to make everything seem very complicated. I am particularly 
struck with his ability to give all sorts of helpful suggestions as 
to diagnosis and treatment—never, however, going further than ‘‘for 
example, these things might be considered in this case.’’ The 
reader will find little new ground. But for the confused furrows of 
the tilling of the last twenty years, here is an excellent guide. 

James S. PLAnt. 

Essex County Juvenile Clinic, Newark, New Jersey. 


PsycHoLoey or CHILD BeHavior. By Arne S. Jensen. New York: 
Prentice-Hall, 1938. 664 p. 


Little can be said in favor of this addition to the steadily growing 
list of books on child psychology. In spite of its length, the amount 
of factual material based upon the experimental study of children 
is scanty and poorly selected. In a number of instances, citations 
are made of experimental findings that are markedly at variance with 
the best scientific opinion of to-day, with no indication that the 
author is aware of the discrepancy and no suggestion to the reader 
that other studies have yielded contrary results. 

For example, on pages 85-87, two (and only two) studies on the 
relationship between physique and intellect are reported. The first 
of these, by Brander, ‘‘demonstrates thoroughly’’ that ‘‘there is an 
almost parallel correlation between birth weight and I.Q., the rule 
being that the lower the birth weight, the lower the I.Q.’’ The 
second, said to have been made by Samuel A. Weisman, M.D. of 
Minneapolis, but without bibliographical reference, purports to show 
a close relationship between depth of chest and I.Q. in school children. 
There is no reference to Paterson’s excellent survey of the literature 
on this topic and no indication that the two studies described are 
not typical. 

Five pages are devoted to a detailed outline of what a medical 
examination of a child should include, but although the preface indi- 
cates that the book is intended as a text for prospective teachers 
and college students of child psychology, one searches in vain for 
any organized account of what may be done in the way of a psycho- 
logical or educational appraisal of a child. 

The style is labored, repetitious, and frequently unclear. The 
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bibliography at the end of the book looks imposing until one finds 
that it is made up almost entirely of textbooks and articles from 
popular magazines. 
FLORENCE L. GoopeNouGH. 
University of Minnesota. 


THe Wise Cuoice or Toys. By Ethel Kawin. Chicago: The Uni- 
versity of Chicago Press, 1938. 154 p. 


In his introduction to this book, Frank N. Freeman states that it 
is ‘‘more than a guide to the selection of play material; it is also a 
guidebook in important phases of child training and child develop- 
ment.’’ The book offers indeed a short, but well-selected and 
competent introduction to the major facts of child development and 
their bearing on education. This frame permits the author to treat 
the play activities of children from infancy through adolescence. 
Toys as the tools of these play activities are understood in a much 
broader sense than has ever been tried systematically. Toys are 
conceived of here not only as a means of keeping children happily 
occupied and preventing them from running wild and causing trouble, 
and not only as a means of acquiring knowledge in an intellectual 
sense. In a far more inclusive way, they are treated as material 
for an integrated program of activities serving the wholesome devel- 


opment of children. The author describes how a child’s physical, 
emotional, intellectual, and social needs are met and his activities 
furthered by a wise selection of toys that fit in with his individual 
and environmental situation. 


Kawin gives helpful classifications of toys by age groups— 
‘*infaney, early childhood, middle childhood, later childhood, early 
adolescence’’—and, at the same time, by function. According to 
the function most obviously served in the development of children, 
toys are classified in eight different groups—‘‘for the development 
of strength and skill; for constructive and creative play ; for dramatic 
and imitative play; for social development; for artistic development, 
arts and crafts; to stimulate knowledge and aid in school activities; 
leading to an interest in science and mechanics; hobbies and special 
interests.’’ A number of suggestive lists of toys properly classified 
offer practical guidance to parents and teachers. One chapter dis- 
eusses toys for children with special needs. 

Although the reviewer is in perfect agreement with the author 
about the educational advantages of play material of good quality, 
she would have liked to find some encouraging suggestions for the 
innumerable families living on small budgets who are keenly aware 
of their children’s educational and developmental needs, but can 
hardly afford to spend much on recreational facilities. An attempt 
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at a generally acceptable solution of this problem of the provision 
of good toys would not only have raised the social significance of the 
book, but probably also have increased to a considerable degree the 
number of interested readers. 

The book can be recommended to parents and teachers who are 
interested in thoughtful guidance of the recreational activities of 
children, and also to students in the field of child development, child 
guidance, and parent education. 


Anni B. WE!ss-FRANEL. 
Winnetka, Illinois. 


Basy’s Point or View. By E. Joyce Partridge. New York: Oxford 
University Press, 1938. 94 p. 

In this pocket-sized volume of less than one hundred pages, 
E. Joyce Partridge, formerly psychotherapist at the Tavistock Clinic, 
London, voices a strong plea for greater consideration for the feelings 
of the very young baby. The emotional needs of extreme infancy are 
interpreted from psychoanalytic findings in lay language. The book 
points to the need for prolonged oneness of mother and child, with 
stress on satisfactory breast feeding, the constant presence of the 
mother within earshot of the baby’s cry, and the comfort of her ready 
gratification of his desires. It credits him with knowing her for his 
own from birth, so that no other can completely satisfy him. 

The material is addressed primarily to mothers, and seems to lay 
an overwhelming burden of responsibility upon their instinctive 
behavior. Sweeping aside reliance on the props of generalized advice 
about child training, it swings well away from regularity of schedule 
and habit formation, as possible bases for the baby’s feeling of 
security, to the idea that only mothering can lay this foundation— 
that intuition will function in any woman capable of bearing children 
so that ‘‘no rules and regulations can take the place of giving free 
rein to maternal love and understanding.’’ The process of weaning 
the baby to necessary deprivations is postponed until he has come to 
feel completely loved and completely safe, and then is regulated by 
the mother’s understanding of her child so that he may face a 
minimum of anxiety. 

Somewhere between the too-prevalent intellectualized child-training 
programs and overindulgent, undirected mothering lies a balanced 
course which Dr. Partridge points out in a chapter on moderation. 
Here she qualifies some of the ideas that might limit the usefulness of 
the book to professional groups and to mothers with rare insight into 
their own emotional needs. 


Dorotnuy E. Haru. 
Infant Welfare Society of Chicago. 
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Tue Day Nursery. By Ethel S. Beer. New York: E. P. Dutton 
and Company, 1938. 215 p. 


In this book Miss Beer has given us a text that for the first time 
adequately describes the day nursery in all its meanings. The day 
nursery is a social institution that has always carried with it a 
strong emotional appeal. The result has been that sentiment has 
become one of the hardest obstacles it has to hurdle. No one has 
taken much time fully to ascertain the position of this very vital asset 
in our social-welfare structure. Few have realized the nature of its 
activities and its problems, and its full import in the training of the 
handicapped or underprivileged children entrusted to its care. The 
development of the nursery school added to the confusion of lay 
minds as to the purposes of the day nursery. There were undoubtedly 
many people who felt that it was merely a poor makeshift for a 
nursery school for poor children. 

Miss Beer clearly sets forth the aims and ideals of a day nursery. 
She shows the distinction between this social unit and the nursery 
school. By excellent choice of case material, she skillfully portrays 
some of the life of a day nursery so that one can gain an inkling 
of the problems with which this agency must deal, and naturally one 
immediately becomes conscious of the responsibilities and burdens 
of the staff of such an agency. 

She is fearless in her discussion of the qualifications essential to 
the various members of the day-nursery staff, citing examples of 
the harm that results from incompetent personnel, so often kept on 
by the wishes of board members. There is a discussion of the 
qualifications for board members as well as examples of board-member 
interference, making for difficulty for the staff. The suggestions 
Miss Beer offers to board members, present or prospective, can be 
applied to a host of other social agencies which all too often are up 
against some of these same difficulties. 

The status of the volunteer worker, both professional and non- 
professional, is well considered, and this chapter alone can be used 
as a guide to heads of other institutions in the better understanding 
of the problems brought about by volunteer help. 

The book is an excellent text on a vital and important aspect of 
social work which all too often has been overlooked. Dr. Patty 
Smith Hill, who contributes the Introduction to it, recommends it as of 
‘*inestimable value to trustees and workers and all mothers of young 
children.’’ It is also to be recommended to all educators and 
socially minded people interested in the welfare of their community. 

Everett S. RaDEMACHER. 

New Haven, Connecticut. 
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Can PARENTS Epucate ONE ANoTHER? A Stupy or Lay LmapEeRsHip 
mv New York Stare. By Mary Shirley. (Parent Education 
Monograph No. 3.) New York: National Council of Parent 
Education, 1938. 130 p. 


This monograph presents the results of the author’s painstaking 
research in New York State, during the winter of 1933-34, into the 
aims, functions, methods, and values of ‘‘lay’’ leadership of parent- 
study groups. A ‘“‘lay’’ leader is distinguished from a ‘‘ professional’’ 
by the fact that her leadership is incidental and that she has no 
sociological, psychological, or other special formal training in any 
field. She is, at her best, a natural local community leader whose 
wisdom and native skill with children presumably qualify her to 
serve as chairman in meetings of parents to discuss their common 
problems. 

Dr. Shirley’s investigation was thoroughly made to provide cross 
checks from four angles: (1) through lay leaders who were asked 
to describe and criticize their own work; (2) through professional 
workers who were asked to discuss and evaluate lay leadership; 
(3) through parent members of lay-led groups whose comments and 
criticisms were solicited; and (4) through personal observation by 
the author, based on attendance at 49 parent group meetings and 33 
meetings aimed at training lay leaders. The four main sections 
of the booklet elaborate these four points of view. There is some 
confusion as to the object of ‘‘training’’ for ‘‘lay’’ leaders, whose 
value seems to lie in the fact of their being lay. 

The problems most commonly brought out by parents in group 
discussions—discipline, punishment, obedience, and so forth—are 
fully set forth and a detailed outline is given as to how discussion 
of these problems was handled in selected meetings. 

Dr. Shirley concludes with the statement that she is greatly 
impressed with the work of lay leaders in parent education, but 
feels that its values must be felt rather than seen, since they ‘‘can- 
not be ensnared in the meshes of questionnaires and tests, or im- 
paled on the tines of statistical forks.’’ 

Of the broad field of social work, some one has well said: ‘‘Stand- 
ards are indispensable, and their necessity forces their use. Pro- 
fessional development in social work is synonymous with increasing 
knowledge about social problems—knowledge which is tested scientifi- 
cally and put into service by the persons to whom it is imparted.”’ 

This monograph is a fine source of material which should prove 
thought-provoking to any one charged with responsibility for 
developing a parent-education program. It particularly reveals the 
extent to which ‘‘professional’’ leadership in parent education is 
itself in need of definition. As Dr. Shirley clearly points out, the 
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workers employed to train lay leaders have widely different ‘‘pro- 
fessional’’ backgrounds, ranging from mental hygiene and psychiatric 
social work through sociology and economics, home economics, general 
psychology, child development, elementary education, Americaniza- 
tion programs for adults, and public-health nursing to just plain 
parenthood. This heterogeneity, more than any other single factor, 
marks the most fundamental need for the future of parent education. 

The National Council of Parent Education has made a notable 
contribution to parent education by publishing Dr. Shirley’s abundant 
evidence of the need for such standards in its own field. 


Meta L. Dovatas. 
New York City. 


THE ART AND ScreNnceE or MarriaGe. By Esther Bogen Tietz, M.D., 
and Charles Kipp Weichert. New York: Whittlesey House, 
1938. 279 p. 

The authors of this book, as Dr. Morris Fishbein states in his in- 
troduction to it, ‘‘are a physician with special training in the field 
of the mind and a biologist with a thorough understanding of the 
human being as a physical mechanism. They have tried to present 
these points of view in their book of advice. Not only do they 
suggest the importance of certain factors in marriage, but also they 
endeavor to explain by a simple exposition of the structure and 
functions of the human body the reasons for the suggestions that 
they make.”’ 

Of the book’s 279 pages, 53 are devoted to the ‘‘art’’ of marriage 
and 216 to the ‘‘science.’’ This may seem an unfair emphasis, 
especially as much of the ‘‘science’’ is material that may be readily 
obtained in any good physiology text, which in all likelihood would 
also include the diagrams and illustrations that are conspicuous by 
their absence in this book. 

And just as the scientific material is readily available elsewhere, 
so other books have already done extremely well what is attempted 
here in the chapters, Why Marry?, Courtship, and Marriage. 
They are full of italicized passages, which lend an unnecessary em- 
phasis to such obvious statements as, ‘‘The easiest mate to please and 
get along with is obviously the one who is best able to enjoy the 
common experiences of life.’’ Again, one finds in italics the state- 
ment, ‘‘Newlyweds should avoid relatives during the early part 
of their married lives,’’ and cannot but wonder why the authors 
are so anxious to emphasize a point of view that seems very 
dogmatic. Another statement, unitalicized, is likely to arouse con- 
troversy : ‘‘Some people believe that, in order to obviate pain for 
the woman, medical examination and treatment if necessary 
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(hymenectomy) should always precede marriage. But,’’ add our 
authors, ‘‘there is a psychological reason why ordinarily the slight 
discomfort that might be experienced at the first intercourse should 
not be avoided. This is because it emphasizes the dominance of the 
man and the submission of the woman, with her willingness to 
undergo any experience with him.”’ 

For no apparent reason, the last four chapters are placed in what 
seems an illogical order—The Early Development of Human Beings, 
which discusses embryology, and The Mechanism of Heredity follow 
Adolescence, but precede Parenthood. 

All in all, one is inclined to doubt whether the book contributes 
much illumination or new understanding to the art and science of 
marriage. 

JEAN L. WHITESILL. 

Maternal Health Centers, Philadelphia, Pennsylvania. 


New Horizons ror THE Famiry. By Una Bernard Sait. New 

“York: The Macmillan Company, 1938. 772 p. 

PsycHoLogicaL Factors in Mariran Happiness. By Lewis M. 

' Terman and others. New York: McGraw-Hill Book Company, 
1938. 474 p. 


The first of these two books is a work of interpretation, written 


by a professor of philosophy in Claremont Colleges. The author 
rightly feels that one cannot properly interpret present family 
conditions without some understanding of conditions in the past. 
The first eight chapters of the book are, accordingly, historical. Social 
organization, religion, economics, sex, and education are traced from 
their primitive beginnings. The treatment is careful and compact. 
The rest of the book is largely devoted to family problems, such 
as sex education, parent education, child labor, handicapped children, 
the status of women in modern society, marital adjustment, house- 
keeping, home-making, and the care of children. 

The principal thesis of the book is that present opportunities for 
coéperation (mutual understanding and sympathy) among the mem- 
bers of families constitute the new horizon. In the past, family 
solidarity was achieved through the pressure of external social, 
economic, and religious forces. Families stayed together because, let 
us say, important economic interests were at stake, or because the 
church required them to. As a result, the old solidarity was con- 
strained, and in a sense spurious. In our modern society these 
external pressures have been relaxed, and there is much overt 
domestic disorganization. But the new conditions also mean that 
family members can achieve more genuine unity than ever before, 
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a unity based on respect for personality. This doctrine, advanced 
by Professor Sait, sounds much like Ogburn’s well-known thesis? 
that the institutional functions of the family have been whittled 
down, leaving the personal or psychological functions as the central 
eore around which modern family life must be built. 

The second book under review might even more than the first be 
entitled New Horizons for the Family. For Professor Terman and 
his associates have given us a book that opens up new vistas. It has 
been received with acclaim by students of personality, and rightly 
so. It deals with one of the most vital human questions: What 
factors make for happiness in marriage? And its answer to this 
question is based, not on armchair speculation, but on careful 
scientific investigation of information supplied by 792 married 
couples. 

The married couples were first rated as to the degree of their 
marital happiness. The index of marital happiness was computed 
from answers given to about 70 questions dealing with (1) extent 
of common interests; (2) agreement or disagreement on various 
matters such as family finances, religion, and recreation; (3) methods 
of settling disagreements; (4) subjects’ ratings of their own marital 
happiness; and (5) number of complaints registered. These test 
items were largely taken over from a similar study by E. W. Burgess 
and L. 8. Cottrell.” 

Next it was possible, from additional information supplied by 
the subjects, to establish certain correlates of marital happiness. 
The additional information consisted of answers to three sorts of 
schedule: (1) adaptations of the Bernreuter personality inventory 
and the Strong vocational-interest blank, these tests yielding data 
on the personality traits of the subjects; (2) a home-background 
inventory, illuminating the subjects’ early experiences at home and 
the marital adjustment of their parents; and (3) a comprehensive 
questionnaire on the sexual life of the subjects. These three sources 
supplied a great mass of data concerning the 792 married couples, 
which could be correlated with their happiness scores. Altogether, 
380 factors were correlated with marital happiness. 

There is space here only to indicate the principal conclusions 
reached. The most significant correlates of the happy marriages in 
this group are a happy home background, an outgoing, integrated 


1 See ‘‘The Family and Its Functions,’’ by William F. Ogburn, Chapter XIII 
of Recent Social Trends in the United States. (Report of the President’s Research 
Committee on Social Trends.) New York: McGraw-Hill Book Company, 1933. 
Vol. 1, pp. 661-63. 

2See ‘‘The Prediction of Adjustment in Marriage,’’ in the American Socio- 
logical Review, Vol. 1, pp. 737-51, October, 1936. 
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personality, and a satisfactory sex adjustment. Concerning the 
first of these, it appears that one’s chances for achieving a happy 
marriage are greater if one’s parents were well adjusted than if 
they were not. While there are exceptions, the general rule is that 
happiness runs in families. As for personality traits conducive to 
marital happiness, the study shows a few differences for men and 
women, but on the whole the favorable traits are those that are 
usually associated with a normal, wholesome personality. Indi- 
viduals with selfish tendencies appear with much more frequency 
among the unhappily married; the happily married are more often 
those who are serene, considerate, altruistic, and conventional in 
their ethics. 

Among the sex factors, two stand out as of importance for marital 
happiness—the wife’s orgasm adequacy and the relative strength 
of the sex drive in the husband and the wife. The data show that 
the sex factor is not by itself the one major determinant of marital 
success or failure. Indeed there are grounds for believing that the 
sex adjustment is usually a function of the total personality 
adjustment; if husband and wife are well adjusted to each other 
psychologically, they are likely to accept as satisfactory whatever 
sexual adjustment they achieve. 

These conclusions are not surprising, but rather seem to be quite 
consistent with current conceptions based on clinical evidence. Quite 
unorthodox, however, are certain other findings. For instance, no 
significant correlation is found between happiness in marriage and 
the following: size of income, presence or absence of children, spouse 
differences in age or schooling, and amount of religious training. 

How valid are these conclusions? This depends basically on the 
validity of the material collected. Terman rightly derides the 
numerous ‘‘experts’’ in the field of marriage whose notions of the 
causes of marital happiness are derived from armchair theorizing. 
It is not to be denied that the way to reliable knowledge about 
marriage is through the use of scientific method. Perhaps the most 
significant thing about Terman’s study is the great care with which 
the methodological techniques of investigation are applied. A special 
procedure was evolved to win the confidence of the subjects, to 
convince them that their answers could never be identified, so as 
to secure frank and honest answers to the questions. More care 
was taken along this line than in any other similar study known to 
the reviewer. Even so, do we know that the answers are true? 
The statistical techniques for determining internal consistency were 
applied and revealed a high degree of positive correlation for the 
several items that made up the index of marital happiness, but this 
does not remove the possibility of consistent falsification of answers. 
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The problem is to devise some way of checking on the accuracy of 
the answers, such as is possible when the case-study method is used 
as a supplement to statistical procedures. In this research no 
follow-up was possible, since anonymity of response was guaranteed. 
In a scientific study we should not have to take our data on faith, 
but should know for a certainty that they are correct. 

There are other serious defects in the study, a prominent one 
being the lack of a representative sample. The group was recruited 
almost entirely from the middle class. A less homogeneous economic 
group might show a positive correlation between income and marital 
happiness, and differences in many of the other findings as well. 
Also, only 20 per cent of the group were, by their own confession, 
unhappily married. The coefficients of correlation would have 
been more meaningful if there had been an equal number of happily 
and unhappily married in the sample. The questionnaire itself is 
faulty in a number of particulars also. For instance, the question 
is asked: ‘‘Have you ever seriously contemplated separation or 
divoree?’’ In determining an individual’s happiness score, a weight 
of 8 points is given for the answer ‘‘no.’’ The reviewer wonders 
how accurate such an answer is. William James once observed that 
there must be something the matter with any one who never contem- 
plated the possibility of suicide. Perhaps the same is true for 
divorcee. ‘‘Yes’’ and ‘‘no’’ are not appropriate answers to this 
question. ‘‘Frequently,’’ ‘‘oecasionally,’’ ‘‘rarely,’’ ‘‘never’’ would 
be better. 

It should be mentioned in all fairness that the authors are them- 
selves conscious of some of these limitations. Indeed, in a pioneering 
study of such scope, one marvels at the large measure of success 
attained in setting up the machinery of investigation. Refinements 
in method will doubtless come with further researches along the 
same line. 

The study is clearly and ably set forth, with abundant tables and 
charts. The schedules are included in the appendix. 

M. F. Nimxorr. 

Bucknell University, Lewisburg, Pennsylvania. 


PasroraL Psycuiatry. By John Sutherland Bonnell, with a Fore- 
word by Thaddeus Ames, M.D. New York: Harper and 
Brothers, 1938. 237 p. 

This book, by a Protestant clergyman who began his working life 
as an attendant in a mental hospital, treats a difficult subject in a 
most comprehensive manner and may well be recommended to the 
clergy and the medical profession as an important contribution to 
religious therapy. 
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The author’s psychiatric background was unusual. His father 
was supervisor in a mental hospital, and seems to have been possessed 
of a remarkable store of sound psychiatric judgment. He exerted 
a powerful influence upon the author. Growing up in such an 
environment, Dr. Bonnell, now pastor of the Fifth Avenue Presby- 
terian Church, New York City, was able to develop an insight into the 
problems of the mentally ill that has served him well in his chosen 
work. 

In discussing the clergyman’s preparation for religious therapy, 
he advises that basic training be obtained in the sciences that deal 
with the human mind. He offers an excellent outline of the principles 
to be observed in conducting an interview. If he had devoted more 
space to the application of these principles, the book might possibly 
be more helpful to the young clergyman in developing his technique 
of approach to the parishioner’s problem. 

Dr. Bonnell names three elements in religious experience—con- 
trition, acceptance of forgiveness, and restitution for wrongdoing. 
Much emphasis is laid on the value of confession and of prayer for 
spiritual strength. In the relief of anxieties and fears, confession 
can often serve as a means of solving a problem that could hardly 
be reached in any other way. ‘‘Full contrition on our part releases 
the forgiveness of God in us. . . . This does not mean that all the 
penalties which sin brings upon the individual will immediately be 
annulled. There may remain both physical and mental consequences 
of sin, but our attitude to these is altered. They are no longer 
punitive, but have become wholly reformatory in their effects.’’ 

Case studies are presented, showing that, by the use of prayer and 
by strengthening the faith of the individual, the clergyman can some- 
times achieve striking results. In several cases, however, the response 
was so dramatic and immediate that those whose work is essentially 
psychiatric may be inclined to question somewhat the validity of the 
eures. The illustrations would perhaps be more convincing had the 
author cited also a few cases of unsuccessful attempts at treatment. 
The case studies are well written and indicate a sound knowledge of 
basic psychological mechanisms. The book abounds in well-chosen 
scriptural and literary quotations. 

The description of the clergyman’s ministrations to the sick and 
dying should be useful to the young minister, especially in soothing 
the fears of the patient who is facing an operation. The author asks 
that physicians give more attention to spiritual values, reminding 
them that the resources of the body are immeasurably strengthened 
when the soul is at peace. 

He cautions the clergyman against attempting diagnosis or treat- 
ment of mental or physical disorder, but points out that the pastor 
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may bring spiritual resources to bear upon the sick, regulating and 
stabilizing physiological processes. He thus calls attention to the 
overlapping between the fields of physician and clergyman. 

The book clearly indicates the value of psychiatric training, formal 
or informal, for the pastor in his personal work with parishioners; 
and it is to be hoped that it will also lead to a better rapport between 
clergyman and physician. 

Leo MALETz. 

Danvers (Massachusetts) State Hospital. 


Tue TROUBLED Minp. By C. 8S. Bluemel, M.D. Baltimore: Williams 
and Wilkins Company, 1938. 520 p. 

Tue Troustep Minp. By Harry Roberts, M.D., with chapters on 
the insanities by Margaret Nelson Jackson. New York: E. P. 
Dutton and Company, 1939. 284 p. 

It is interesting to have two books for simultaneous review with 
exactly the same title and with dates of issue so close together. 

In the first, Dr. Bluemel presents his own particular point of view 
on mental disease. With an essentially psychobiological approach to 
the problem, his exposition is descriptive rather than dynamic. Such 
discussion of the mechanisms and dynamics of mental disease as he 
does offer is of a relatively superficial and a very general nature. 
For example, in discussing fixation reactions, he says, ‘‘It is evident 
that ideas sometimes become fixed through perseveration,’’ but he 
does not discuss the causes of perseveration. 

He makes an excellent attempt to relate the various mental ill- 
nesses to types of behavior found in normal people, and his chapters 
on fixed ideas and reactions, particularly those parts that deal with 
such reactions in the normal, are well worth reading. 

The main value of the book lies in its wealth of case material. 
Several examples are given of the development of specific symp- 
tomatology in all the various common reaction types, so that what 
constitutes mental disorder and mental illness becomes vividly clear 
by actual example. The arrangement, however, is partly on the 
basis of symptoms and partly on the basis of etiological factors, so 
that there is considerable overlapping. For example, there are 
chapters with the headings, Sleep and Insomnia, Psychoneurotic Pain, 
Psychoneurotic Headache, Dizziness, Faintness, and Tinnitus in 
Psychoneuroses, Tremor in Psychoneuroses, Ocular Disturbances in 
Psychoneuroses, and so forth; and again, The Organic From Reaction 
or Stress Reaction, Broken Engagements, Divorce, Bereavement, IIl- 
ness, Pregnancy and Childbirth, and so on. 

Regardless of one’s reaction to Dr. Bluemel’s particular theories 
as to origin, the book should have value to laymen in acquainting 
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them vividly with the signs and symptoms of disordered behavior, 
which, after all, is a very important function of such a book, for 
these are the things that could lead a patient or his relatives or friends 
to take the necessary steps to get help for him. It is doubtful, how- 
ever, regardless of its merit, whether this book would have the same 
popularity as less factual and more speculative excursions into the 
field of human behavior. 

The second book contrasts remarkably with that of Dr. Bluemel. 
Here we have a digest that represents the author’s interpretations of 
the various theoretical approaches to mental disease, written in an 
entertaining, discursive style. From the beginning, the chapter 
headings are different: The Mind—What Is It?; The Psycho-physical 
Make-up of Man; The Unconscious Mind; Complexes, Conflicts, and 
Conventions (an example of alliterative perseveration that Dr. 
Bluemel might well have quoted in his book); The Emotions and 
Sublimation; and so on. There is practically no presentation of 
factual material and a minimum of reference to actual case records. 

This is the sort of book that the layman devours with great relish 
in order to equip himself with a vocabulary and ideas for parlor 
conversation. Fortunately, the authors have treated the various 
theoretical approaches with considerable fairness, albeit somewhat 
dogmatically, so that the reader can come out at the end with a 
not-too-distorted view and understanding of the sort of thing psychia- 
trists talk about and think about in relation to maladjustments of 
human behavior. 

LAWRENCE F’. WooLLeEy. 

Sheppard and Enoch Pratt Hospital, Towson, Md. 


PsycHorHeraPy. By Paul Schilder, M.D. New York: W. W. 
Norton and Company, 1938. 344 p. 

Psychiatry has been working toward some broader application of 
psychoanalytic concepts in psychotherapy. There is great need for 
a psychotherapy based on the broad foundations of scientific medi- 
cine, restrained in its enthusiasm, frank and objective in its critical 
evaluations, and unwilling to employ any of the dodges so inconsistent 
with the scientific method, its effectiveness unimpaired by hostility 
or bias toward other therapies or other therapists. There must be, 
under this improved system, a willingness to accept responsibility 
in treatment, to evaluate results by statistical criteria, and to recog- 
nize the need of a phase of synthesis to replace the passive and 
retrospective psychoanalysis of recent vogue. 

Crities of the Freudian psychoanalytic therapy have stated that 
its power ends where the realm of inward faith and creative confi- 
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dence begins. One writer with unusual insight has said: ‘‘It 
[psychoanalysis] dissolves and subdivides and separates—it shows 
to each life its own meaning—but it is incompetent to weave these 
separate strands into a common meaning.’’ Any departure from a 
purely passive and strictly Freudian retrospective analysis in the 
direction of some stronger, more positive, and more actively helpful 
therapeutic scheme is welcome. In this sense, Schilder’s excellent book 
should be warmly received, and his flexible therapies, containing un- 
orthodox components, can be appraised as a progressive, and perhaps 
a transitional, step. 

Criticism of sweeping statements, unsupported by scientific proof, 
and unwarranted optimism as to the success of psychotherapy might 
easily be made in a review of this book. Such criticism would fail 
to take into account the fact that auch of our medical teaching, from 
undergraduate years to advanced graduate study, is presented in 
this same dogmatic fashion. The undergraduate medical student is 
given the therapeutic outlines for cases of pneumonia, coronary disease, 
gastrointestinal disorders, and many other diseases, and accepts these 
with the inference that to put the therapy in question into effect is 
essentially equivalent to cure. Only the advanced student or the 
experienced physician understands, in regard to highly specific presen- 
tations of treatment, that these are not guarantees of cure, but merely 
the guideposts of medical therapy, containing the essential principles. 

Psychotherapy is composed of eleven chapters, dealing with general 
principles, the psycho-physiologic relationships, the technical tools of 
psychotherapy, and the psychotherapeutic systems. One chapter is 
made up of the now well-known paper, Somatic Health As An Expert- 
ence, and there is a parallel chapter entitled, Psychic Health As An 
Experience. A full bibliography and a serviceable index add to the 
value of the book. 

On the whole, it is a well-balanced and reasonably thorough presen- 
tation of Schilder’s points of view. For more detailed and complete 
understanding of the backgrounds of his philosophy, the student 
should look to his various other contributions in book form and to his 
numerous papers. Although problems of psychosomatic medicine are 
seldom dealt with directly in this book, yet there is an effort to knit 
together psychic and somatic relationships in general. For specific 
considerations of these items, frequent reference is made to Dunbar’s 
book.’ It is interesting that no time or space is wasted in contention 
and argumentation, and the internist, the pediatrician, the surgeon, 

1 Emotions and Bodily Changes; A Survey of Literature on Psychosomatic 


Interrelations, by H. Flanders Dunbar, M.D. New York: Columbia University 
Press, 1935. 
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and others are spared the customary criticism for neglect of psychic 
factors. Rather, Schilder presents a discussion of the interrelations of 
body states and emotional reactions that, in the main, should be help- 
ful to the physician. 

Throughout the book Schilder stresses the importance of careful 
physical examination and emphasizes the responsibility of the therapist 
for the patient’s somatic as well as his psychic welfare. Some idea 
of the protean techniques used by the author and his flexible psycho- 
therapy can be gained from Chapter VIII, The Technical Tools of 
Psychotherapy, which discusses advice, persuasion, cathartic hypnosis, 
free association, play technique, association to pictures and puppet 
shows, dream interpretations, the analysis of ideologies, the analysis 
of social adaptation, activity, suggestion, relaxation and concentration, 
the hospital and occupational therapy, and group treatment. 

Schilder emphasizes the fact that psychotherapy has many forms 
and many uses. It can be anything from a direct personal interview 
to deep, prolonged orthodox psychoanalysis. A method can by no 
means be standardized, but must be fitted to the needs of the particular 
patient who is seeking help. Schilder draws his conclusions from 
a large experience in all forms of psychotherapy, and although there 
are many implications of great success, yet on the whole he is modest 
in his claims for his own psychotherapy. In the chapter on psycho- 
therapeutic systems, which contains approximately 100 pages, there 
is a series of questionnaires relating to memories, sex needs, relation 
to one’s own body, the castration complex, sexual intercourse, birth, 
disease, goals in life, love relationships, friendship, and social situa- 
tion. There are two special lists of questions dealing with aggression 
and death. While it is difficult to see how the student or the 
inexperienced psychiatrist would make direct use of these question- 
naires without considerable previous experience, yet they have a 
decided value in guiding the physician’s trends of inquiry. 

Schilder’s frank, critical attitude toward psychotherapy, and more 
especially toward psychoanalytic therapy, brings out a good many 
helpful points of view. For instance, he says (p. 144): ‘‘The so- 
called passive analysis—relying on interpretation as its only tool— 
is merely one form of activity. Passive analysis has proved insuffi- 
cient. One cannot treat an anxiety-neurotic patient or a drug 
addiction merely by interpretation.’’ 

In the chapter on the relationship between physician and patient, 
he gives a generous number of warnings to the therapist which have 
special value for the younger psychiatrist. For example: 


‘*Psychoanalysis has preached for a long time that the physician 
should be indifferent to his patient and display this indifference. ... We 
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may formulate the principle by saying: Be human and respect the per- 
sonality of the patient as much as possible’’ (p. 172). 


‘*Psychoanalysis demands that the analyst should be analyzed him- 
self. This is a comparatively easy way to become informed about the 
psychoanalytic technique and to receive insight into one’s own prob- 
lems. It cannot substitute for clinical experience, study, and respect 
for other human beings. ... The danger of the analysis of the therapist 
lies in the possibility that he may become too much imbued with the 
principles and technique of the man who analyzes him’’ (p. 173). 


‘*A didactic analysis does not protect the therapist from being led 
astray by his own emotional needs, and prejudices’’ (p. 174). 


‘*He [the psychotherapist] may overrate his power to help, and the 
power of kindness; he may overrate the validity of his advice and his 
intellectual insight; he may assume a too superior réle by which the 
analyst is particularly threatened since he provokes the deepest reaction 
in his patients. The problem of counter-transference arises. ... He 
may easily also feel in the possession of magic power’’ (p. 169), 


Schilder’s discussion of the problem that he terms the ‘‘social 
neurosis’’ is extremely useful, especially in dealing with young adults. 
It represents a more or less new formulation of the concept of social 
inferiority and insecurity. The basic difficulty, according to him, 
lies ‘fin an early social reaction of too great an admiration by father 
and mother, with a subsequent attempt to reéstablish similar rela- 
tions to others and symbolizations of these fundamental sado- 
masochistic relations in contact with other persons.’’ 

Schilder has gone a long way toward ‘‘freeing up’’ the fixed 
Freudian technique which in the minds of some is accepted as synony- 
mous with psychotherapy. The widely inclusive summations of the 
emotional factors in the origin of physical disease will arouse certain 
objections from scientific medicine, and not all psychiatrists will 
agree with the zealous presentation. However, one whose scientific 
feelings are injured may be referred to the introductory statements 
in which Schilder says: 


**A textbook can but indicate the proper direction and give general 
principles. It may point to problems and it may help people who are 
in active practice. ... This book is intended for the student, the physi- 
cian, and the psychiatrist in their approach to psychotherapy. ... If 
a textbook of psychotherapy were to repeat the opinions of authorities 
only, it would be useless. . . . A psychotherapy concerned with vital 
problems reckons with . . . disapproval and gladly accepts it. Psycho- 
therapy in this sense is a young science. It is obliged to be bold in its 
experimental approach and, therefore, accepts psychological facts irre- 
spective of their general acceptance. . . . This books attempts to 
survey the field of psychotherapy in general. . . . [It] is not intended 
as a general textbook of psychology.’’ 


The book will be of value to the graduate student in psychiatry, to 
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the sociologist, the psychologist, the psychiatrist, and the medical 
practitioner. 


Harotp D. PALMER. 
Institute of the Pennsylvania Hospital, Philadelphia. 


THe Patient aS A Person; A Srupy or tHE SociaL ASPEcTs oF 
Intness. By G. Canby Robinson, M.D. New York: The 
Commonwealth Fund, 1939. 423 p. 


In this well-edited, well-printed volume, Dr. Robinson reports the 
studies made by him, with the codperation of the staff of the 
Johns Hopkins Hospital, on 174 unselected patients. The study 
was undertaken for the purpose of evaluating the significance of 
emotional factors and social conditions in the production and con- 
tinuance of bodily disease. 

The series of cases studied was composed of 142 white patients 
and 32 Negroes, and was nearly equally divided as to sex. The 
disorders suffered by these patients included various types of 
cardiovascular and gastrointestinal diseases, tuberculosis, pneumonia, 
asthma, syphilis, epilepsy, pernicious anemia, nephritis, arthritis, 
and diseases of the eyes. In the case of forty-five patients, the 
symptoms were psychoneurotic in origin. 

Dr. Robinson shows by his case histories that adverse social 
conditions were existent in the lives of 80 per cent of these 174 
patients and definitely related to the illness of 66 per cent. From 
the point of view of treatment, social factors were significant in 
nearly three-fourths of the group. 

Throughout the book, Dr. Robinson has not only demonstrated 
the crying need of the physician of to-day for a knowledge of the 
patient as a mentally integrated personality, but has discussed, as 
well, how one goes about eliciting the facts in any given case and 
utilizing those facts in therapy. By his presentation of factual 
data, his discussions, and his suggestions, he shows that procedures 
whereby a patient can be understood as a person should be routine 
in every hospital and clinic and should be an essential in the 
training of every physician. 

The failure of the author to give more of the personality develop- 
ment of his patients, and thereby to demonstrate more clearly and 
fully why certain social factors were of significance in particular 
instances, constitutes the main weakness of the report. Nevertheless, 
any one interested in improving medical diagnosis and treatment, in 
preventive medicine, and in mental hygiene, will find Dr. Robinson’s 
book illuminating and educative. Epwarp G. Brnuines. 

University of Colorado, School of 

Medicine and Hospitals. 





NOTES AND COMMENTS 


Compiled by 
Pavut O. Komora 
The National Committee for Mental Hygiene 


Psycuiatric OPINIONS ON WAR AND PEACE 


Four years ago this month a group of several hundred leading 
psychiatrists and psychologists from twenty-six nations addressed a 
letter to the statesmen of the world warning them against the 
dangers of a prevailing mentality that threatened, in their opinion, to 
lead to a ‘‘war psychosis.’’ Discerning some of the pregnant psycho- 
logical factors in the critical developments disturbing international 
relations at that time, they sought to turn the minds of the leaders in 
power from the psychology of war to a psychology of peace, and 
launched a campaign for war prophylaxis. It was a brave and noble 
effort that aroused instant and widespread response among publicists 
in all countries, but so far as the statesmen and governments were 
concerned, the appeal was mostly a futile one and fell on deaf ears. 

Recently, the Netherlands Medical Association, which sponsored 
the letter and the movement for peace growing out of it, gathered, 
and published in a brochure released before the outbreak of hostilities 
in Europe, a collection of ‘‘Medical Opinions on War,’’ in the form 
of articles prepared by fifteen outstanding medical psychologists, 
who undertook to weigh the human causes of war and the war 
mentality and to diagnose, in clinical fashion, some of the symptoms 
and factors presented by this complex and baffling problem. Ineffec- 
tual as the attempt may seem in dealing with the frenzied forces 
of destruction let loose upon the world this summer, and coming after 
the event, it is none the less a document of great value and challenges 
the attention of all thinking people in the light it throws on the 
obscure springs of aberrant human behavior. If it contributes, 
however remotely, to the prevention of future wars and brings nearer 
by a day the time when sanity and reason will prevail over emotion- 
alism and unreason in international relations, it will have served 
its purpose. 

The very titles of the articles suggest the broad scope of the 
inquiries made into various aspects of the war-and-peace problem: 
War and Human Nature, Psychology and Peace, Imagination and 
War Prophylaxis, War and Mass Psychology, War and Nervous 
Diseases, Personalities and War, Women and War, and so forth. 
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One writer asks ‘‘what it is that lives in human beings . . . leads 
them to war, and allows them to be willingly herded to the front,’’ 
and skeptically questions whether ‘‘a well-founded answer to that 
question can as yet be given.’’ Mass psychology, he points out, is 
still in its infancy. ‘‘It is very difficult to study spontaneous mass- 
reactions. So far that field of knowledge has been practically left 
to historians and literary men. And what is known about it takes 
its form in intuitive thought and in theoretical contemplation more 
than in the results of well-founded examination.’’ Nevertheless, 
there is the ‘‘urgent necessity to acquire some sort of knowledge’’ 
to account for the social-psychological factors that play a part in 
the precipitation of war. The findings and observations of these 
psychiatric writers are as interesting as they are suggestive of the 
promising lines of approach that studies of mass behavior are taking, 
as they relate to the complicated problem of war and peace. The 
following quotations, selected at random, reflect the penetration and 
insight that characterize their analysis of the problem: 
‘To-day we are reaping the result of a disregard of the human element 


in affairs on the part of those who were responsible for the 
peace treaties.’’ 


‘*The secret of peace is the spirit of compromise. What we need to 
discover is why this spirit fails to grow out of the universal desire for 
peace.’’ 

**Tt is an unfortunate fact that not in all cases are the men who rise to 
become statesmen men of wide understanding. This, I am convinced, is 
the most important part of the whole problem. Unless a statesman has 
a genuine sympathetic appreciation of the point of view adopted by the 
statesmen and peoples of a neighboring country, his attitude is almost 
certain to give offence.’’ 


**We thus arrive at the first steps to be taken for allaying antagonism 
and preventing war—and in this the public and the statesmen must 
reflect and codperate with each other: to understand the opposing 
attitude, however alien; to be realistic, however distasteful; to avoid 
suggesting one’s own code of honor for adoption by another; and always 
to aim at a compromise.’’ 


‘*One has got to admit that often wrongs have been done and that it 
is wiser to act spontaneously in redressing them than to wait until 
resistance reaches such forms that one is forced to give in if a war is 
to be avoided. Only the strong can indulge in the luxury of being 
generous. It is often considered a weakness to admit that an opponent 
has also got his rights.’’ 


‘*We must consciously aspire to a higher moral equal to the technically 
and scientifically advanced development of our intelligence.’’ 


**Protestations of peace and the desire for peace, however sincere, do 
not guarantee the self-denying spirit necessary for the maintenance of 
peace even at the cost of national sacrifice.’’ 
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‘*From a medical point of view it . . . seems a dangerous experiment 
to lay too great a burden of power and responsibility on one single man. 
It is rather an oppressing thought that the fate of millions may depend 
on the cerebral functions of a few individuals.’’ 


‘*Tt is useless to condemn these threatening dictators unless we under- 
stand what has brought them to power. For, after all, a great propor- 
tion of the population must have supported them. They have arisen 
in response to an unconscious demand. So in our peace-making we 
must get behind the talk and clamor and make an attempt to under- 
stand the point of view of the people in the particular nation we may 
be thinking about.’’ 


‘*Liberty has been defined as ‘power cut up into little bits’ and 
personality has little chance of flourishing when power is concentrated 
in a single hand.’’ 


‘*Certain forms of government can make the masses more sensitive to 
suggestions. A dictator’s reign makes them well disposed to undergo 
bellicose inoculations . . . democracy, requiring responsibility for all, 
does away with the suggestibility of the masses. It forms a barrier 
against mass-suggestion and therefore also against the outbreaks 
of emotions.’’ 


‘*Tt is intensely difficult to arouse any enthusiasm for the long view 
which is necessary for peace-making. And the warrior always appears 
to be more positive and more virile than the peace-maker. When the 
cause of peace can be presented positively, it may arouse the energies 
and enthusiasm of the more intelligent of the people, who are after all 
the decisive factor in an effort of this kind . . . The arousing of feeling 
must be followed by practical action as a constructive plan, otherwise 
the desire for peace ‘peters out’ in emotionalism.’’ 


‘*To achieve peace . . . in the light of human variations of personality, 
we must approach the problem through the combined and interrelated 
fields of social economics, of education and the integrated mental 
sciences . . . The immediate problem, of course, is one of alleviation, 
but the real and lasting problem is one of prevention of the factors 
leading toward maladjustment, whether individual, communal, state, 
national or international. Applied education eliminates ignorance and 
the resulting growing understanding wipes out intolerance.’’ 


**Although it is practically certain that no woman would be willing 
to advocate or take part in a war of aggression as such, it is easy to 
get caught up emotionally into an officially instigated mass hysteria.’’ 


SEVENTH INTERNATIONAL CONGRESS OF GENETICS 


Disregarding the tense political situation in Europe, the Seventh 
International Congress of Genetics took place as scheduled, preceded 
by a splendidly organized variety of receptions, lectures, and exhibi- 
tions in London and Cambridge and opening in Edinburgh on 
August 23 with an imposing plenary session, attended by delegates 
from twenty-nine nations. The subsequent scientific meetings pro- 
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ceeded in nine sections, which dealt with human, plant, and anima! 
genetics and their relationships to cytology, physiology, evolution, 
biochemistry, eugenics, and statistics. There was plain evidence of 
the rapidly rising practical importance of genetics and of its steady 
advances along many different lines of approach to the centra! 
problems of the origin, make-up, and development of living beings. 

Although the social and recreational events in the calendar of the 
congress had to be sacrificed in part to the increasing war threats, 
and most of the delegates from the European nations directly 
involved in the war began, after the third day, to leave for their 
homes, the scientific work went on, owing to the steadfast and most 
efficient leadership of Professor F. A. E. Crew, who had been the 
general secretary of the congress and who became its acting president 
when the previously elected Russian geneticist, Professor N. |. 
Vaviloff, had to withdraw for political reasons. With the aid of 
evening and Sunday sessions—a definite innovation in Scottish 
history as to Sunday—the congress was terminated on August 2° 
instead of August 30, with the completion of almost the entire 
scientific program. 

So far as human genetics is concerned, the congress bore witness to 
the fact that this branch of the science is gradually coming into 
its own after an all-too-long period of subordination to plant ani! 
animal genetics, especially in Britain and America. In the former 
country, during the course of the past few years, the principles 
of human genetics have become well known through the work of 
Hogben, Haldane, Penrose, and others. In the latter, the extensive 
researches of Kallmann on the genetic factors involved in the origin 
of such important disease groups as schizophrenia and tuberculosis 
may now provide a definite stimulus to the study of morbid predis- 
positions in human beings. It is a fact advantageous to the progress 
of genetics that his substantial demonstration of the hereditary 
basis of schizophrenia and its biological relationship to tuberculosis 
was generally accepted and highly commended at the congress. 

Of the great number of papers dealing with problems of human 
genetics, the following topics merit review here because of their 
interest to field workers in mental hygiene. 

J. B. S. Haldane, of London, gave an able analysis of natural 
selection in man. He showed that apart from mutation and random 
survival, three processes may cause the frequency of a gene to increase 
or decrease—namely, natural selection in the Darwinian sense of 
survival, sexual selection, and reproductive selection—that is to say, 
selection of the most fertile. 

The two interesting papers of L. Hogben, of Aberdeen—Normal 
Intelligence and Inheritance and Biological Models for Statistical 
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Treatment of Human Genetics—were in line with his widely known 
publications on the sociological principles of the nature-nurture 
problem. In his brilliant formulation of the essential aims of human 
biology, he stated that the basic problem of social evolution ‘‘is not 
preéminently an investigation of the origin of new types of men 
and women in a slowly changing physiographical environment,’’ but 
it first and foremost ‘‘concerns the generation of new modes of 
behavior in a rapidly changing man-made environment.’’ To him 
it seems unnecessary to have ‘‘biologists to tell us that any subject 
ean be made dull enough to defy the efforts of any but a few 
exceptionally bright or odd individuals. By exploring individual 
differences, human genetics might help us to find out how to adapt 
our educational technique to individual needs. It will do so and 
gain prestige in consequence when it ceases to be an apology for 
snobbery, selfishness, and class arrogance.’’ On the side of genetic 
methodology, he stresses the importance of statistical theory and the 
objective treatment of psychological material. In the field of 
eugenics, ‘‘constructive statesmanship . . . will,’’ he believes, ‘‘be 
more and more committed to an active policy of preventive medicine.”’ 

In his paper on the meaning of the terms, ‘‘hereditary’’ and 
‘‘non-hereditary,’’ in human geneties, F. Lenz, of Berlin, claimed a 
discrepancy possibly deriving from the twin and correlation method. 


He maintained that in the study of racial psychological differences 
the method of correlation must be supplemented by ‘‘historical 


9? 


analysis,’’ without, however, defining the biological basis and prac- 
tical applicability of such a procedure. 

The papers, Autosomal Linkage in Man, by B. 8. Burks, Contem- 
porary Trends in Differential Fertility, by E. Charles, Inheritance of 
Hypochromic Anemia, by I. Lundholm, and Reproductive Charac- 
teristics of Parents of Congenitally Malformed Children, by D. P. 
Murphy, although without direct bearing on mental health, deserve 
mention as indicating the varied work that is being conducted on 
special problems in human genetics, as we pass to contributions of a 
specifically psychiatric nature. 

The address of D. K. Henderson, the famous Edinburgh psychia- 
trist, gave an excellent review of present genetic and eugenic 
theories in the field of mental hygiene. He pleaded for the broadest 
possible approach to the subject and maintained that the best type 
of eugenic program must be essentially educational. ‘‘ Eugenics 
must embrace euthenics, while insanity must be broadened so as to 
take cognisance of every departure from mental or nervous health, 
whether or not involving commitment to a mental hospital.’’ In 
the ease of schizophrenia, Henderson accepted the facts collected by 
Kallmann concerning the inheritance of this disease and approved of 
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the genetic principles outlined in Kallmann’s recent monograph, 
The Genetics of Schizophrenia. 

The outstanding new contribution of F. J. Kallmann, of New York, 
at the congress, in his paper, The Scientific Goal in the Prevention 
of Hereditary Mental Disease and Racial Inferiority, was the report 
on his most recent studies of schizophrenic twins and their families. 
The preliminary results of his first complete and unselected series of 
218 schizophrenic twin pairs confirmed practically all the theories 
drawn from previous family studies, and lent further support to 
the conclusion that ‘‘no genuine case of a schizophrenic psychosis 
is developed without the preéxistence of a specific genotype that is 
uniform for all the various forms of the disease.’’ In 45 out of 57 
sets of monozygotic twins, both members were affected, giving an 
uncorrected concordance rate of 78.9 per cent and a corrected prob- 
ability rate of 81.7 per cent. The corresponding figures for all dizy- 
gotic twin pairs were 7.5 per cent and 12.5 per cent. The significant 
influence of the physical structure on the onset and form of schizo- 
phrenia suggested itself to Kallmann by corresponding differences in 
the manifestations of basically concordant twin psychoses and by 
quite consistent morphological dissimilarities in the discordant sets 
of twins. The figures for the ancestral taint distribution, as well as 
extensive fertility statistics for schizophrenic families, were the basis 
for Kallmann’s conclusion that a continuous process of selection 
takes place in the reproduction of new schizophrenic taint-carriers—a 
form of selection, be it noted, to which Haldane gave theoretical 
expression in his paper. As the milder, more slowly deteriorating 
peripheral group of schizophrenics have higher marriage and repro- 
ductive rates than do the more serious, rapidly deteriorating 
nuclear group, the qualitative as well as quantitative taint condi- 
tions seem to be modified in the reproduction of schizophrenic 
homozygotes. The analysis of these selective factors led Kallmann 
to conclude that the genetic factor for schizophrenia is single reces- 
sive rather than incompletely dominant. 

The presentation of this factual material was not at the expense 
of theory, however, but rather provided a firm basis for broader 
deductions as to race hygiene and preventive medicine. Unscien- 
tifie, politically derived conceptions of race were discredited, and 
the primary task of human genetics was defined by Kallmann to be 
“to determine and prevent the biological incapacity for responding 
favorably to contemporary standards of culture and civilization.’’ 
The negative scope of eugenics was restricted by him to ‘‘those 
members of all population groups who are, to a hopelessly incurable 
extent, either mentally defective or hereditarily insane.’’ 

The real eugenic goal was described by Kallman as ‘‘the determina- 
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tion of the various physiological, constitutional, and dispositional fac- 
tors governing the phenotypical manifestation of hereditary predispo- 
sitions, and the description of their structural equivalents in proper 
morphological terms.’’ Emphatically and with justice, he stressed 
the point that ‘‘in leading the preventive fight against the incon- 
trovertibly dysgenie and socially destructive tendencies of hereditary 
mental disease, the medical branch of human genetics cannot be 
satisfied with the mere accumulation of evidence as to the actual 
operation of predisposing genetic characters as underlying agents, 
nor stop at devising the most harmless sterilization methods.’’ 

In the field of manic-depressive insanity, there was a paper by 
H. Thomasson, of Reykjavik, Investigation on the Heredity of Manic- 
Depressive Psychosis in Iceland, which was based on a material 
numerically rather limited and statistically hardly representative of 
general average population conditions on the American or European 
continents. He studied 2,643 relatives of 25 patients and arrived at 
the conclusion that ‘‘nothing definite can be stated at present regard- 
ing the hereditary mechanism for the manic-depressive psychosis.”’ 
However, as far as his findings of 7.1 per cent manic-depressive 
psychoses among the siblings of these patients, and of ‘‘the same 
values for the probable frequency of manic-depressive ‘genes’ in 
the population at large,’’ are concerned, it seems justifiable to assume 
that these statistics are at present applicable only to the particular 
physiographic and population conditions in Iceland. 

An inherited hypersensitivity to cardiazol (metrazol) in some 
families of Viennese white rabbits referable to a gene Xe recessive 
to that for leucism X was described by H. Nachtsheim, of Berlin, 
in his paper, Liability to Spasm and Genotype. This genetic hyper- 
sensitivity is of interest to psychiatry in the light of the fact that 
the human epileptic shows similar hypersensitivity. 

On the subject of the réle of heredity in intelligence and mental 
defect, C. Brugger, of Basel, argued for the genetic uniformity of 
uncomplicated mental deficiency, while in a paper of wider scope 
entitled, Rare Psychological Defects from the Point of View of the 
Population, G. Dahlberg, of Uppsala, stressed the average standard 
of the population and the breaking up of isolates as the all-important 
factors in maintaining a high standard of intelligence in a group. 
G. Roberts, of Bristol, in his paper, Resemblances in Intelligence 
Between Sibs Selected from a Complete Sample of an Urban Pop- 
ulation, described findings closely resembling those to be expected in 
the case of a graded character largely determined by multi-factor 
inheritance. In another paper, Inheritance of Mental Deficiency, 
he asserted that ‘‘low-grade defectives are, genetically, a very hetero- 
geneous group’’ and that ‘‘there undoubtedly exist a number of 
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genes any pair of which may determine idiocy or imbecility.’’ In 
the case of high-grade mental deficiency, he advocated careful 
elimination of environmental factors before accepting multi-factor 
inheritance as the cause. 

To sum up, the work presented at the congress, notably that of 
Kallmann, has conclusively demonstrated the hereditary predisposi- 
tions to such diseases as schizophrenia and tuberculosis, and indicated 
the factors of a medical, internal nature governing the overt mani- 
festation of these predispositions. The inference for workers in 
the field of mental hygiene and preventive medicine is clear: that it is 
only by redirecting part of their energies from the environmental 
factors which have hitherto almost exclusively engaged their attention 
to the genetic and internal ones that they will move with modern 
medicine towards its goal of simultaneous prevention and healing. 

Lewis A. Horst. 


AMERICAN PSYCHOPATHOLOGICAL ASSOCIATION 


The American Psychopathological Association held its Twenty- 
ninth Annual Meeting in Atlantic City, N. J.. June 5-6. In his 
presidential address, Dr. Abraham Myerson discussed psychoses as 
developmental processes that do not ‘‘just happen,’’ but that are 
later stages of problems earlier evidenced in psychoneurotic ways. 
The psychoneurotic symptom, he said, often was the ‘‘may be’’ to 
which a psychosis is the ‘‘is.’’ The essential point at which the 
border line into a psychosis is crossed is the ‘‘loss of a correct 
estimate of reality,’’ when the psychoneurotic notions of distressing 
effects from the outer world become actual ideas of persecution. 
In keeping with this view of mental illness as a changing, cause- 
related sequence, Dr. Myerson characterized dementia praecox as 
‘*a sort of end-result which can be reached from various starting 
points.’’ 

Dr. Pauline Davis reported electroencephalographic studies on 
schizophrenic patients in which she found that cases with normal 
brain waves who received insulin and metrazol therapy showed 
marked abnormalities in the brain-wave pattern, which began during 
the therapy and persisted thereafter. She therefore issued a word 
of warning as to possible functional disturbances as a result of 
those methods of treatment. 

Dr. Zygmunt Piotrowski contributed a statistical note based 
on the findings in Rorschach tests given to schizophrenics who were 
later treated with insulin. He found that a majority of the cases 
who did not give color responses were unimproved, while 89 per 
cent of those who did improve had given color responses. 
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Several papers presented various aspects of the problem of alco- 
holism, both as it relates to the individual and as a community 
matter of cultural, legal, and ethical significance. The relative 
freedom of the Jews from alcoholic overindulgence was pointed to as 
a clue to an approach to the eradication of alcoholism by the establish- 
ment of a social tradition against it. From the neuropathological 
side it was pointed out that all the phenomena of alcoholism can 
be produced by a mere deficiency of Vitamine B; while from per- 
sonality studies the following conclusions were presented : there seems 
to be no real ‘‘aleoholic personality type’’; the observed traits are 
secondary to the use of alcohol and are not static, but dynamic ; homo- 
sexuality seems to have a less common relationship to alcoholism 
than has been supposed. In a considerable group of cases of chronic 
alcoholism, it appeared that a preference for the father in a patient 
was associated with a better prognostic expectancy than a preference 
for the mother. Alcohol was not a particularly significant factor 
in sex offenses, as observed in the Psychiatrie Clinie of the Court of 
General Sessions in New York City. Feeblemindedness also was 
present in only 2.9 per cent of such offenders and psychosis occurred 
even less frequently. In this group of cases, in contrast to those 
with alcoholism, recidivism was found to be infrequent. 

An interesting correlation was reported by Dr. John Lynn between 
certain personality factors and the presence of homolaterality or 
contralaterality between handedness and the side on which the smile 
pattern is initiated. Studies were presented to show that whenever 
an individual shows homolaterality in these patterns, his personality 
is likely to reveal assertiveness, independence, initiative, and bel- 
ligerence. But when, as may happen from time to time, he changes, 
and evidences a heterolaterality, his personality may shift to one re- 
vealing dependence, lack of initiative, and a diminished arrestiveness. 

Considerable interest was aroused in the subject of automobile 
accidents, which was discussed by Dr. Daniel Blain as indicating a 
form of mental aberration. The association thereupon passed a 
resolution for the establishment of a committee to study means for 
making a psychiatrie attack upon the problem. 

The following officers was elected for the coming year: President, 
Dr. Douglas A. Thom, Boston, Mass.; Vice-Presidents, Dr. George 8. 
Sprague, White Plains, N. Y., and Dr. Bernard Glueck, Ossining, 
N. Y.; Treasurer, Dr. William C. Garvin, Binghamton, N. Y.; 
Secretary, Dr. L. Eugene Emerson, Boston, Mass.; Councilors, Dr. 
Samuel W. Hamilton, New York City and Dr. Abraham Myerson, 
Boston, Mass. 


Grorce S. SPRAGUE. 
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ANNUAL MEETING OF THE NATIONAL CONFERENCE OF SociaL Work 


The National Conference of Social Work held its Sixty-sixth Annual 
Meeting in Buffalo, New York, June 18-24. 

The need of a comprehensive program for the prevention and 
treatment of mental illness—a program based on intensive research, 
and staffed by adequate and experienced personnel—was stressed at 
the mental-health sessions of the conference. These meetings—ar- 
ranged by the Committee on Care of the Mentally Ill, with Dr. 
William A. Bryan, Superintendent of Worcester (Mass.) State Hos- 
pital, as chairman—were divided into two groups, one taking for its 
general topic the responsibility of the mental hospital to the com- 
munity, the other, conversely, the responsibility of the community to 
the mental hospital. 

In his paper, Research in State Hospitals, Dr. Bryan declared that 
the interest of the hospital ‘‘must go far beyond the four walls of 
the institution—farther than the mere accumulation of research,’’ 
and that its real goal must always be prevention and cure. ‘‘It is 
not more buildings that we need,’’ he said, ‘‘but rather ways and 
means by which we can empty some of the buildings we now have.’’ 
Even to-day, he observed, many mental hospitals are organized on 
the theory of segregation and custody rather than treatment. He 
stated that the best policy, which assumes that a mental institution 
is a hospital in fact as well as in name, whose primary purpose is 
therapy rather than custody, will call for liberal expenditures for 
equipment and personnel, enabling it to carry on an intensive pro- 
gram of treatment, research, and prevention, which will lead ulti- 
mately to a decrease in the hospital population and the admission rate. 

Dr. Milton E. Kirkpatrick, Director of the Division of Community 
Clinics, The National Committee for Mental Hygiene, in a paper 
on mental-hospital clinic facilities, also emphasized the need of a 
well-rounded research program to broaden our knowledge of causative 
factors. The mental-hygiene movement, to be successful, must, he 
said, become a mass movement; and communities must become aware 
of their own problems, must recognize the value of clinic service, 
and must be willing to give financial support. In discussing child- 
guidance clinies, Dr. Kirkpatrick said: ‘‘ We will never have enough 
clinics to met the need, and the problem is not one for the psychiatrist 
and the social worker alone. Would it not be more profitable to 
place emphasis on the education of teachers, physicians, clergy, and 
group workers, using the child as an entrée into the situation, in 
the hope that mental-health doctrines may be more widely 
disseminated ?’’ 


In a discussion of the mental hospital as a training center for 
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social-service students, by Miss Ruth Walton, head worker at Wor- 
cester State Hospital, the same idea was brought out—namely, the 
unique opportunity that the mental hospital offers such students for 
contacts with all types of agency and with private individuals. Such a 
training program, she held, must rest on two fundamental premises: 
first, the hospital must be interested in the students primarily from 
the point of view of training them; second, the hospital staff must 
be ready to codperate and to do its part in the teaching program. 

In the second group of discussions, Dr. A. A. Low, of the Psychi- 
atric Institute, University of Illinois, who is president of the Associa- 
tion of Former Patients, reported on two interesting projects 
suggestive of the community’s réle in furthering improved care and 
treatment of the mentally ill. His story of Recovery, the Association 
of Former Patients, organized at the Psychiatrie Institute of the 
Research and Educational Hospital of the University of Illinois, by 
thirty ex-patients who had recovered their mental health after shock 
treatment, and his description of the efforts of this group to devise 
and put through more humane and more effective commitment laws, 
brought back the memory of Clifford Beers and his early efforts 
in the field of mental hygiene. 

In her paper, Vocational Placement of Paroled Patients, Mrs. 
Ethel B. Bellsmith, of Central Islip State Hospital, New York, 
described a codperative arrangement through which patients from 
that hospital were given employment in four general hospitals. The 
project has resulted in the placement of 153 patients over a fifteen- 
year period. As Miss Bellsmith said, this is an excellent provision 
for many patients who need security and adequate supervision 
which may otherwise not be available. The parole of such patients is 
an encouragement and a source of stimulation to other in-patients. 

At the meetings of the American Association of Psychiatric Social 
Workers, held at the conference, discussion centered around ‘‘ function 
and processes in psychiatric social work.’’ Of special interest was 
the paper by Miss Esther C. Cook, of Boston Psychopathic Hospital, 
in which she discussed the value of the social worker to the patient 
while he is in the hospital. Not only is the social worker needed to 
secure the true facts and to evaluate the degree and significance of a 
patient’s social misconduct, but she can assist in making his stay in 
the hospital as free from outside worry as possible, so that he can 
‘‘settle down to an understanding of his own difficulties and attempt 
to do something about them.’’ Patients are aided to remain in the 
community after discharge by lessening environmental stresses and 
strains. And through follow-up studies of discharged patients, the 
social worker can bring to research specific information as to the 
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results of the newer treatment methods, such as the insulin and 
metrazol shock therapies. 

The conference showed again the general shift in interest and 
emphasis from the field of psychiatric social work to that of the 
public agency. Possibly the cause may lie in the fact, brought out 
by Dr. Bryan, that mental hygiene in the past was grossly ‘‘oversold,’’ 
and when the time came to ‘‘deliver,’’ there was not enough real 
knowledge behind it to accomplish all that had been promised. 
Whatever the cause, the present trend merits the serious study 
and consideration of all who are interested in mental hygiene. 

BarBaRA Estes. 


MENTAL HYGIENE AND PHILANTHROPY 


Readers of Menta HyGiENeE will be interested in the seventy- 
three-page brochure recently published by the Central Hanover 
Bank and Trust Company of New York City, entitled The Mental 
Hygiene Movement From the Philanthropic Standpoint. It was 
prepared by the bank’s Department of Philanthropic Information 
as the third volume of a series, each dealing with the conditions and 
needs of an important field of philanthropic giving. It is the finest 
example of popular interpretation of mental hygiene that has come 
to our attention—all the more convincing for having come from an 
outside, disinterested source. Written by a layman for laymen, it 
succeeds remarkably in conveying the essential significance and mean- 
ing of the mental-hygiene movement—its aims and activities, oppor- 
tunities and needs—in a clear, concise, unbiased, and readable 
manner. As such it takes a distinct and important place in the 
literature of mental hygiene. 

The demand for the brochure has been so great that the supply has 
already been exhausted. Because of this and because of its genera! 
educational value, apart from the special purposes of this unusual 
publication, The National Committee for Mental Hygiene has under- 
taken, with the bank’s kind permission, to reprint it in pamphlet 
form, in order to give it wider distribution. This new edition is 
now ready and copies may be secured, at nominal cost, by addressing 
the National Committee at 50 West 50th Street, New York City. 
To insure prompt delivery orders should be accompanied by remit- 
tance. The cost of single copies is 25 cents. In quantities of 
twenty-five or more copies, the price per copy is 20 cents. 


Hoee FounpDATION ror MEenTAL-HEALTH WorK 


Friends of the mental-hygiene movement everywhere have long 
expressed the hope that it may in time attract funds commensurate 
with its large needs and possibilities for human welfare. Hence their 
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gratification at the timely appearance of the Central Hanover Bank 
and Trust Company’s splendid brochure (described in the preceding 
note), at a time when these needs are particularly urgent, and 
their appreciation of the fine and unusual service thus rendered by 
a socially minded financial institution to the cause of mental health. 

As if to justify their faith in the philanthropic appeal of mental 
hygiene, comes the good news of a notable instance of large-scale 
giving to mental-health work in the South, where private philan- 
thropy has once before shown evidence of identifying itself with the 
cause in a substantial way—namely, in its support of the Institute of 
Child Guidance established in New Orleans in 1937. Now it is 
Texas that has had the good fortune to secure large support for 
mental-hygiene activities, in the form of a bequest of $2,500,000 
made to the University of Texas ‘‘to establish a distinguished lecture 
foundation and provide a state-wide mental-hygiene program.’’ 
This sum comes from the estate of the late Will C. Hogg, of Houston, 
son of former Governor James Stephen Hogg, and has been made 
available by Mike Hogg, of Houston, executor of the estate, with 
the advice and counsel of his sister, Miss Ima Hogg, also of Houston, 
and for years a valued friend and generous supporter of mental- 
hygiene interests in the city and state. 

In a preliminary announcement of the gift, Dr. Homer P. Rainey, 
president of the university, outlined a fivefold sphere of activity to 
which the income from the Hogg Foundation will be applied for 
the establishment of a mental-health program, to wit: 

1. Establishment of mental-hygiene clinics over the state. 

2. Promotion of mental-health lectures, both at the university and 
throughout the state. 

3. Provision of mental-hygiene instruction in Texas teacher-train- 
ing courses. 

4. Provision of facilities for mental-health research at the uni- 
versity ’s school of medicine in Galveston. 

5. Preparation of a survey of mental-hygiene conditions over 
the state. 


Caruoutic Universiry Sets up New DEPARTMENT OF PSYCHOLOGY 
AND PSYCHIATRY 


The Catholic University of America announces the establishment of 
a graduate teaching center in psychiatry and mental hygiene. The 
program is an outgrowth of the activities previously conducted in 
the university’s department of psychology, under Dr. Thomas Verner 
Moore, priest and physician, whose medical career has been identified 
with psychiatry for many years. Dr. Moore has been director of the 
psychiatric clinic for children and adults which was established at 
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Providence Hospital, Washington, in 1916, and, in 1937, was trans- 
ferred to the university campus to facilitate collaboration with the 
university’s school of social service. 

The work of the department of psychology has now been extended, 
and has become the department of psychology and psychiatry, with 
Dr. Moore as head. This development was made possible by a 
substantial grant voted by the Rockefeller Foundation to further 
teaching and research in psychiatry at the Catholic University, and 
promises to aid powerfully in the mental-hygiene education of the 
clergy, physicians, and other professional workers in various fields 
of Catholic activity. 

One of the principal purposes of the new department is the 
recruiting and training of psychiatrists to meet the growing needs 
of mental hospitals and clinics and other Catholic diocesan institu- 
tions and agencies engaged in medical, educational, and social work. 
Undergraduate and graduate courses in psychology and psychiatry, 
in their various branches, will be open, beginning this fall, to part- 
time and full-time students. According to the syllabus, only phy- 
sicians may major in psychiatry and work towards an M.A. or a 
Ph.D. Others interested in psychiatry will major in psychology, but 
may take psychiatry as a minor. Physicians who have had no 
psychiatric experience will secure such experience through academic 
and practical training at the university clinic and at such mental 
hospitals as Providence Retreat in Buffalo, and Mount Hope Retreat 
in Baltimore, where they will work under the university’s research 
professors of psychiatry. Training facilities will also be afforded 
at St. Elizabeths Hospital in Washington. 


Mount Zion Hosprrau in SAN FRANCISCO ORGANIZES 
Psycuiatric SERVICE 


The concept ‘‘psychosomatic medicine,’’ now part of the accepted 
terminology of psychiatry, expresses the reciprocal interests of general 
and mental medicine, evidenced, among other ways, by the slow, 
but steady growth of psychiatric facilities in non-mental hospitals. 
Symptomatic of progress in this direction is the establishment of a 
new psychiatric department, separate from the neurological service, 
at the Mount Zion Hospital in San Francisco, under the direction of 
Dr. J. Kasanin, who was formerly director of a similar department 
at the Michael Reese Hospital, Chicago, and assistant professor of 
psychiatry at Rush Medical College, University of Chicago. Asso- 
ciated with Dr. Kasanin is Dr. Mervyn Hirschfield, Assistant Pro- 
fessor of Neurology at the University of California Medical School. 
Special attention will be given to the development of work in child 
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psychiatry, which will be under the direction of Dr. Joseph C. 
Solomon, formerly of the staff of the Baltimore Child Guidance 
Clinic. Dr. William M. Cameron is resident psychiatrist, and Miss 
Pearl J. Lowenstein, M.S.S., is in charge of psychiatric social work. 
In its research program, the announcement states, ‘‘the clinic will 
attempt to perfect more effective methods of therapy of the various 
neuroses, both in adults and children, which are commonly found 
in medical practice.”’ 


Strate Socrery News 


Illinois 

The Mental Health Bulletin of the Illinois Society for Mental 
Hygiene reports the organization of the Peoria Mental Hygiene 
Society last spring. The constitution of the new society, which draws 
its support from civic leaders representing a variety of professions 
and vocations, defines the purposes of the society as: (1) providing 
professional services for the study and treatment of personality dis- 
orders; (2) conducting and sponsoring an educational program deal- 
ing with mental-hygiene factors; and (3) promoting and supporting 
public movements and legislation to further mental-hygiene objec- 
tives. At its organizing meeting, the society set up a board of 
twenty-four directors. Among those who spoke at the meeting were 


Dr. Conrad Sommer, Director of the Illinois Society, and Dr. Milton 
E. Kirkpatrick, of The National Committee for Mental Hygiene, who 
pledged the codperation of their respective organizations in the work 
of the new society. 


Michigan 

Organized mental-health effort continues active in Michigan. The 
summer saw the Kalamazoo Mental Hygiene Committee and the 
Michigan Society for Mental Hygiene collaborate with the Western 
State Teachers College in the holding of a Mental Hygiene Institute, 
from July 17 to 22, attended by professional and lay workers in 
many fields related to mental health. Distinguished speakers from 
a variety of institutions, within and without the state, contributed 
to the week’s program, which dealt with such topics as juvenile 
psychiatric needs, delinquency, and mental hygiene in marriage and 
family relationships. 

Last spring (April 20-22) the Michigan Society held its third 
annual conference, a three-day affair. Over 1,400 persons attended 
its seven general sessions and four special meetings, which were 
addressed by nationally known speakers from various sections of 
the country. The topics of discussion included personnel require- 
ments of mental hospitals and other treatment agencies, parental 
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factors in crime prevention, mental-hygiene values in foster-home 
placements and adoptions, the clergy and mental hygiene, and the 
application of mental-hygiene principles to personnel problems 
in industry. 

The Michigan Society, with its 1,200 or more members, is working 
for the wider extension of organized mental-hygiene activities, under 
a strong central administration and competent professional direction, 
to meet the manifold mental-health needs of the state. The 1939 
legislature unfortunately enacted modifications of the progressive 
1937 act (which created a separate state mental-health department) 
which have vitiated some of the intents and purposes of the original 
legislation and have led to the retirement of Dr. Joseph E. Barrett, 
the first director of the new state-hospital commission. Commenting 
on this regressive action, Dr. Samuel W. Hamilton, in his discussion 
of Michigan’s needs at the conference, said: ‘‘I do not ask you to 
lament any backward steps that have been taken this year, largely 
under the stress of an effort to economize, but of course complicated 
by other motives. In my opinion it will soon be necessary to have 
again a strong rather than a weak central administration. The next 
medical executive cannot be too well informed or too experienced 
or too energetic to meet the very great demands that the state 
will make upon him.”’ 


The Michigan Society issues an attractive bi-monthly twelve-page 
Mental Hygiene Bulletin which keeps its membership informed of 


mental-hygiene developments in the state in an effective and 
interesting way. 


Minnesota 


The board of directors of the newly formed Minnesota Mental 
Hygiene Society met on June 5 at Minneapolis to complete the 
organization of the group. The following officers were elected: 
President, Dr. Haddon Keith; Vice-President, Mrs. Stella Amass; 
Secretary, Elizabeth Glynn; Treasurer, Perry Gilfillan. Two com- 
mittees were appointed, one to draft a constitution and by-laws, the 
other to plan a membership campaign. The officers of the society 
and the committee chairmen were constituted a temporary executive 
committee to develop a plan and program and to present recommenda- 
tions to the board in the fall. Objectives were tentatively formulated 
to include the promotion of mental-health clinics, the improvement 
of state-hospital services, and the promotion of a mental-hygiene 
program in the schools. The participation of professional and lay 
groups will be solicited throughout the state, and the formation of 
a publicity committee was anticipated to initiate educational activities 
looking toward wide public support of the society’s work. 
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New York 

The New York City Committee on Mental Hygiene and the 
Mental Hygiene Section of the Welfare Council held their annual 
meeting on June 13, with Dr. George S. Stevenson in the chair. 
Progress reports were made by various standing subcommittees, some 
dealing with long-term projects, others with the problems that come 
up for consideration in their respective fields from time to time, 
such as committees on the needs of mental defectives in New York 
City, on mental-hygiene education, on child guidance, on sex offenders, 
on social work in psychiatric clinics and hospitals, on convulsive 
disorders, and so on. 

Special interest attaches to the work of the committee on mental 
defectives in view of the projected new institution for mental defec- 
tives to be built by the State Department of Mental Hygiene on 
Staten Island. This committee, in collaboration with the New York 
State Committee on Mental Hygiene of the State Charities Aid Asso- 
ciation, studied the question as to what type of institution would 
most adequately meet the present needs of the city, and submitted 
recommendations to Commissioner Tiffany. The joint committee 
concluded that provision should be made for at least 3,300 beds, of 
which 2,500 should be planned for low-grade cases—that is, for 
those with intelligence quotients under 50; 400 for young and infirm 
children; and 400 for epileptic patients, the latter providing tem- 
porary care for the more urgent cases, pending the provision of a 
separate new institution for epileptics from New York City, which it 
is hoped will be built later. 

The decision to provide these additional accommodations underlines 
the determined effort. that is being made in New York State to 
keep abreast of the growing needs in the face of increasing economic 
difficulties and the trend toward retrenchment in state governments 
throughout the country. The pressure to economize and to reduce 
the tax burden threatened seriously to handicap New York State’s 
mental-health services during the coming year. The proposal of the 
legislature to reduce the mental-hygiene budget by $1,500,000 under 
the governor’s estimate was resisted by the State Charities Aid 
Association, which convinced the legislators that a cut of this amount 
would cripple the state’s mental hospitals and undo the progress of 
years in bringing their services up to a high level of efficiency. Thanks 
to the association’s intervention, the legislature subsequently restored 
$1,140,000 of this cut, which illustrates again the vital importance of 
the work of state societies alert to mental-health needs and ready to 
protect the interests of the mentally ill against hurtful economy. 
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North Carolina 


We congratulate the North Carolina Mental Hygiene Society on 
the publication of its Mental Hygiene News, the first issue of which 
appeared in July. This brings to fifteen the number of periodical 
bulletins published by state mental-hygiene societies in the United 
States, an indication of the healthy growth of the educational work 
of these indispensable local branches of the mental-hygiene movement. 

The July number leads off with a statement of the society’s func. 
tions and purposes, by the president, Dr. W. Raney Stanford. This 
is followed by an outline of a preventive program, by Dr. Frank 
Howard Richardson, and practical suggestions for organizing such a 
program, by Nancy E. Tomlinson. An article on the needs of 
mental hygiene in schools, a report on the work of the child-guidance 
and mental-health clinics at Charlotte and Winston-Salem, some 
facts and figures on the mental-health needs of the state, a list of 
available speakers, and a bibliography complete the issue. Mrs. C, T. 
Wanzer is the editor. 

The North Carolina Society was organized about the time of the 
completion of the North Carolina Commission’s comprehensive study 
of the care of the state’s mentally ill and defective, in 1936, and 
held its third annual meeting early this year. The secretary of the 
society is Harry W. Crane, Ph.D. 


Washington 

The average mental-hygiene society can hardly afford orchids on 
its budget these days, but one should go to Miss Helen Gibson Hogue, 
Executive Secretary of the Washington Society for Mental Hygiene, 
on the impressive showing of the society’s activities as described in 
her recent annual report. The proverbial shoestring must be an 
elastic one in this case, judging by the extent to which the budget 
dollar has been stretched in the attempt to meet all the demands on 
the society during the past year. 

Heading the list is the large number of lectures to high-school and 
college classes, parent-teacher associations, civic and welfare groups 
of all kinds. Miss Hogue alone gave 167 of these lectures, in courses 
for special-education teachers, home-economies teachers, public-school 
administrators, and many other groups. By service on advisory com- 
mittees, by the distribution of literature, the guidance of study groups, 
newspaper publicity, and in other ways, the society has widely 
extended its contacts with communities in the state. 

‘*We have loaned many books, and have given out many bibliogra- 
phies,’’ Miss Hogue reports. ‘‘Our organization has furnished mate- 
rial to a great many university students for theses. We have also 
given material to public-health nurses and have been consulted on 
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problems concerning their work by nurses, by workers in many 
agencies, and by teachers in the public schools. Your secretary was 
asked to write a column for the Post-Intelligencer, Homemaker’s 
Page. The title of the column was Untying Apron Strings, and 
continued for a period of three months. As a result of this, there 
have been a great many calls for help on individual problems.’’ 

Most of the society’s work is of this general educational character, 
but it is also striving to provide mental-health facilities and services 
to deal with individual cases. For some years the society maintained 
a clinie of its own in Seattle, but the effort now is to make clinic 
service available more widely throughout the state, through the 
codperation of psychiatrists and agencies in the various communities, 
and the setting up of experimental demonstrations. 

‘*We have begun laying the foundations,’’ Miss Hogue writes, ‘‘for 
what we hope will lead to a future travel-clinic service throughout 
the state. The problem has to be met in each place on the basis 
of local interest and needs, but our general plan has been to endeavor, 
through codperation of the public-health department, public schools, 
parent-teacher associations, and local service clubs, to establish a 
small clinic service to be used as an educational project only.’’ 


Wisconsin 

Recent. developments in Wisconsin reflect increasing progress and 
activity in organized mental-health work. An accelerating factor 
in these developments has been the state department of mental 
hygiene, established by the Wisconsin legislature, in 1937, to promote 
educational and preventive measures as well as better care and treat- 
ment of the mentally ill. The officers of the new department are: 
Grant C. Haas, Director; William J. Bleckwenn, M.D., Chief, 
Division of Mental Diseases; and Katharine W. Taylor, Ed.D., 
Chief, Division of Education and Prevention. 

The expressed purposes of the latter division are: (1) to stimulate 
communities to provide all resources essential to wholesome per- 
sonality development; (2) to further the education of all responsible 
for the welfare of children in those understandings necessary for 
wise and effective use of these resources; and (3) to encourage school 
systems and other agencies to provide adequate individual guidance 
services so that all who need such help may receive it in the early 
stages when it is most effective. In working toward these objectives, 
the division arranges lectures, discussions, and institutes; furnishes 
demonstration clinical services with case conferences for teachers and 
other workers interested in guidance; helps communities recognize, 
develop, and codrdinate services that have mental-hygiene signifi- 
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cance; and publishes a monthly Mental Hygiene Bulletin. Demon- 
strations are now in progress in Kenosha and Fond du Lac. 
Collaborating with the department is the Wisconsin Society for 
Mental Hygiene, which is making a special effort at this time to 
improve mental-hospital services. Dr. William F. Lorenz, Chairman 
of the State Board of Mental Hygiene, and Director Haas, at the 
last biennial meeting of the Wisconsin Conference of Social Work, 
reviewed the findings of the Citizens’ Committee which has studied 
the mental-health needs of the state. Contributing to these efforts 
was a three-month study of the twenty-three state and county institu- 
tions made by the Mental Hospital Survey Committee of New York 
in 1937-38. The Wisconsin Society is now working on long-time 
plans for putting the recommendations of the survey into effect. 


Two CoLLEcE PRESIDENTS ON MENTAL HYGIENE 


President Ernest M. Hopkins, of Dartmouth College, once said 
that ‘‘intellectualism’’ cannot be safely developed without mental 
health. It is interesting to note, in this connection, the views of 
two other college presidents who, on their recent induction into office, 
took occasion to discuss the implications of mental hygiene for the 
education and training of college youth. 

In his inaugural address, President W. H. Cowley, of Hamilton 
College,. reviewed the conflict between two theories of education— 
the one holding that the concern of the college is with the education 
of the whole student, not with his intellectual training alone; the 
other, that the responsibility of higher education is to the intellectual 
development of the student and to his intellectual development alone. 
Dr. Cowley rejected ‘‘intellectualism’’ and identified himself with 
the philosophy of education that regards students as personalities, 
asserting that ‘‘the school and college must be interested in the 
emotional, moral, religious, social, esthetic, and physical as well as 
in the intellectual development of students.’’ 

Intelligence is not enough, President Crowley said, 


‘* because thinking is only part of living . . . because, as expressed in the 
motto of Hamilton College [students] seek to know themselves; 
because such self-knowledge is emotional and social and spiritual as well 
as intellectual; because . . . the lessons in human relations learned 
from one’s fellow students complement the lessons learned from books 
and professors . . . because society expects from college graduates not 
only intelligence, but also civilized attitudes, matured emotions, and 
cultivated character.’’ 


Dr. Leonard Carmichael, President of Tufts College, in his inau- 
gural address, discussed the influence of psychoanalysis on educational 
theory and practice and subscribed to the belief, held by a majority 








NOTES AND COMMENTS 695 


of college administrators in New England, in the importance of 
mental hygiene for college students. ‘‘What does this important 
force stand for in our colleges?’’ he asked. His answer presents a 
contrasting view that is worth quoting in full: 


‘*In general, mental hygiene recognizes a view of the personality 
which suggests the old dictum that to know all is to excuse all—or at 
least almost all. The result of this position has been to dictate an even 
more complete turning from the punitive theory of collegiate discipline 
than was already in progress in an effort to redirect the interests and 
the motives of those students who are not satisfactorily adjusting them- 
selves to life or to the college environment. The extreme educational 
position to which a preoccupation with the healthy personality may lead 
the physician is illustrated in the following quotation from a recent book, 
Personality and the Social Pattern, by a psychiatrist, J. S. Plant: 
‘The schools have been interested to know how large an amount of 
academic knowledge could be given to children. The really more pressing 
question is how little of it will permit the individual to live comfortably 
with others at his chosen level and will also meet the demands of the 
welfare of the group.’ It is out of such a view as this, paradoxical as 
it may seem, that even in our colleges, able students to-day are sometimes 
called psychiatric names, and, instead of being pointed to as the chief 
ornaments of our academic halls, are rather looked upon by some college 
officers with pity as compensating intellectuals who have met with 
emotional failure in the business of growing up. Surely the college must 
be careful to sift peas from pea pods when dealing with mental hygiene. 
Civilization would present a different and less attractive picture if all 
students who were a little queer or even showed a little genius had 
been denied an intellectual education because their personalities were not 
adjusted to the drab level of the normal man.’’ 


New HampsuHireE State-Hosprrat SuRvVEY 


Once in a blue moon there comes to our notice a hospital report that 
delights the eye and stimulates the interest of the reader far beyond 
the dry-as-dust offering of the usual document of this type. Such 
a find is the thirty-page report on the New Hampshire State 
Hospital to the 1939 legislature, issued by the State Planning and 
Development Commission, which sets forth the present and future 
institutional needs with regard to the care and treatment of the 
mentally ill. It takes the voluminous and prosaic material charac- 
teristic of such survey reports, boils it down to its essentials, and 
presents it in a simple, attractive, and readable fashion that is a 
joy to the jaded report-ridden editor. It is a beautiful piece of 
educational publicity, with its logical organization of data, subordina- 
tion of technical and statistical matter, handsome illustrations, and 
excellent typography and color tone, and we imagine that it has 
made a uniformly favorable impression on the New Hampshire 
public and its representatives in the legislature. The newspapers 





696 MENTAL HYGIENE 


doubtless made good use of it and must have called blessed the per- 
sons who had the editorial acumen and good taste to prepare such 
an exceptionally fine interpretation of a subject of such public 
importance. 


JOURNAL OF CRIMINAL PSYCHOPATHOLOGY 


The expanding literature of psychiatry, considerably enlarged by 
the appearance of several new periodical publications devoted to 
this field during the past two years, is being further enriched by 
the new Journal of Criminal Psychopathology, the first volume of 
which was issued in July, under the editorship of Dr. V. C. Branham. 
It is a quarterly publication, containing original articles, abstracts 
from the current literature, and book reviews, of a type not ordi- 
narily offered by other psychiatric journals. Its expressed purpose 
is to encourage and to provide a channel for the prompt publication 
of clinical investigations in the field of criminological psychiatry, 
in the hope that through this medium ‘‘techniques may be devised 
for the better management and disposition of offenders classified 
ordinarily under the terms psychopathic delinquent, defective delin- 
quent, and criminal insane.’’ It is published and distributed free 
of charge by the Woodbourne Institution for Defective Delinquents, 
Woodbourne, N. Y., and all communications in relation to the 
journal should be sent to the editor at that address. 


WituiAm ALANSON Wuite MemoriaL LEcTURES 


The superintendent and staff of Saint Elizabeths Hospital and 
the Board of Trustees of The William Alanson White Psychiatric 
Foundation announce the first William Alanson White Memorial 
Lectures on Modern Psychiatrie Conceptions by Harry Stack 
Sullivan, M.D. 

The lectures will be given on Friday evenings at 8:30 P.m., at 
the Auditorium, Interior Department, Washington, D. C. The sub- 
jects are as follows: Conceptions of Modern Psychiatry, October 27; 
Organism and Environment, November 3; Diagnostic and Prognostic 
Syndromes, November 10; Explanatory and Therapeutic Concep- 
tions, November 17; and Prospective Developments and Research, 
November 24. 
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